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READY 


The New Mayo Clinic Volume 


cholecystitis, enterostomy, tuberculous peri- 
tonitis, focal infection and selective localiza- 
tion of streptococci in pyelonephritis; the 
phenolsulphonephthalein test, malignant tu- 
mors of the bladder, prostatectomy, radium 
and x-ray therapy in cervical carcinoma, 
classification of disease by the basal metabolic 
rate, thyroid disease, diabetes mellitus, heart 


The new Mayo Clinic Volume is just ready. 
In its 1400 pages are a wealth of clinical facts 
bearing directly on modern methods of diag- 
nosis and treatment. There are 131 separate 
contributions from the Mayos and their 
Associates. 

As in previous volumes, the contributions 


are arranged regionally, and the text is elab- 
orately illustrated with 446 original illustra- 
tions. Some of the outstanding subjects con- 
sidered are: Radium in esophageal cancer, 
gastric cancer and ulcer, roentgen diagnosis 
and localization of peptic ulcer, gastrojejunal 
ulcers (a study of 83 cases), hepatitis and 


conditions, blood work, splenectomy, clinical 
studies in syphilis, brain abscess, pituitary 
tumor, epithelioma of the lips, roentgenology 
in diseases of the teeth, studies in influenza 
and pneumonia, including the use of a mono- 
valent anti-streptococcus serum (146 pages), 
lung abscess, beef-bone screws in fractures. 


Octavo of 1392 pages, illustrated. By WILLIAM J. MAYO, M.D., CHARLES H. MAYO, M.D., and their ASSOCIATES at The Mayo 


Clinic, Rochester. Minn. 


W. B. SAUNDERS COMPANY 


Cloth, $12.00 net. 


: Philadelphia and London 









































OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


September 7, 1921. 


Dear Doctor:- 


I have been telling you of the 
advantages of Ottari. This time I shall 
let another do the talking. Only bear in 
mind that this letter was not solicited. 
in fact I am risking publication without 
the consent of the writer. 


ATLANTA, GEORGIA 
524 Hurt Bldg. 


September 2, 1921. 


Dr. W. Banks Meachan, 
Asheville, N. C. 


Meacham := 


Your "Want Ads." of Ottari have 
always read good but "Seeing is believing." 
I have been, I have seen, I know. 

Ottari is all you represent it, as 
to climate, equipment, scenery, diet and 
pure Osteopathy. 

I will be glad always to refer 
patients to Ottari, when they are in need 
of such surroundings. 

Please accept thanks again for a 
most delightful rest and visit. 


Dear Dr. 


Very sincerely, 


(Signed) 


(Dr.) Gussie McE. Phillips. 


Seeing will convince anyone of the 
beauties and wonders of Ottari. It's 
Osteopathic, it's built for the business, 
it belongs to the profession. 


For literature address: 


Ottari, R.D. No. l 
Asheville, N. C. 
W. BANKS MEACHAM, D.O, 
Physician in Charge 














CONTENTS 
November, 
ORIGINAL ARTICLES— 


The Value and Dangers of 
Fasting—H. W. 
D.O. 


Conklin, 
The Treatment of Scoliosis— 
Gour, D.O. 


Anomalies of the 


Andrew A. 

Pelvic Or- 

gans—Anna Elvira Northup, 
D.O. 

Significance and Treatment of 
Leukorrhea—H. L. Collins, 
D.O. 


“Fourth Disease’—E. S. Com- 
stock, D.O. 

Acute Confusional Insanity— 
Beatrice L. Jemmette, D.O.. 

The Indifferent Osteopath — 
Philip H. Gray, Esq. 


EDITORIALS— 


No Funerals 

Our One Asset . 

Let’s Pull Together . 

The Editor’s Viewpoint 

Reciprocal Innervation 

Dr. Millard’s Journal 

HSB and His Organization 

The Associated Colleges 

The First Week of July 

A Splendid Service Utilized by 
the Profession 

Think It Over 


PROBLEMS OF THE PRO- 
FESSION— 


To Open Osteopathic Colleges 
to Chiropractors 

Nothing Ever Stands Still 

Pertaining to An _ Executive 
Secretary 

Problems in the Working 

Important Notice to the Osteo- 
pathic Profession 

Current Literature — G V. 
Webster, D.O., 


The Colleges 


Editor 


Re \ ic ws 
National 


of Spinal Curvature 


300k 
League for Prevention 
Report of Conference of Ameri- 
Association 


National 


can Hospital 
Osteopathic Women’s 
Association 
Annual Meeting Program Com- 

mittee 

Division and Local Societies 
Yes Sir, Osteopathy Did It 
Personals. ............ Pee = 
Applications for Membership... 


Changes of Address .............. 


ee ee ee ee ee 
¢ wuu uu un ul 


1921 


139 


141 


146 


149 


151 


152 


161 


mh ee 


_ 
yu Jt ¢ 
wo an a 


160 
160 


164 
165 


165 
166 


167 


167 
170 


172 


174 
175 
180 
180 
183 
184 








ADVERTISING DEPARTMENT 


129 

















-——~ 








No Soap—No Chalk 


Pepsodent is mildly and 
properly acid 


Soap and chalk mean alkaline den- 
tifrices. Alkalies are salivary depres- 
sants. 


The best dental opinion, as you 
know, demands mildly acid applica- 
tions to stimulate salivary flow. 


Pepsodent reduces the viscosity 
of the saliva to increase its protect- 
ing and bathing properties. 


Pepsodent increases the ptyalin— 
the starch digestant in saliva, so that 
agglutinated starchy food particles, 
adhering to the teeth, may easily be 
removed. 


Pepsodent maintains a normal 
alkalinity — Nature’s neutralizing 
agent in saliva, to cope with the 
acids which destroy enamel. 





Pepsadént 


REG.U.S- 
A Modern Dentifrice 


An acid tooth paste which brings 
five effects desired by modern 
authorities 





Pepsodent also removes the mucin 
plaque and leaves the teeth so highly 
polished that deposits cannot easily 
adhere. 


Dentists everywhere now approve 
these properties. Pepsodent is rap- 
idly supplanting the old methods 
now known to be contra-indicated 
and incorrect. 


Pepsodent service 


Men, qualified by education, in the 
Dental Department, will gladly an- 
swer all questions. Scientific bulle- 
tins descriptive of Pepsodent tests 
and results, together with a full-sized 
tube for experimental purposes, will 
be sent upon request. 





THE PEPSODENT COMPANY, 691 
7434 Ludington Bldg., Chicago, Il. 
Please send me, free of charge, one 
regular 50c size tube of Pepsodent, with 
literature and formula. 





Enclose card or letterhead 
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cA New Way of Using Gravity that Gives 
Absolute Therapeutic Results 












4 
y 
403336 “2S ad 8 
REGISTERED TRADE MARK US PAT OFFICE 
THE BETTER CIRCULATION 
TOR EVERY 
‘WAKING HOUR 


BRILLIANT RESULTS IN 






Endocrine Disorders Injuries and Chronic Swellings 
Deep Hyperemias Visceroptoses 
Varicose Veins Dysmenorrhea and other Chronic Diseases 


This new adjunctive and its specific techniques are available to every Osteopath 
Write for introductory offer for your district 


THE WEST GRAVITISER CORPORATION 
75 Park Avenue “te “te “te New York 














; | Stepping Stones 
Assists Osteopathic Treatments to Health 


by Improving Nutrition 


tS 


Suggestions as to Proper 
Selection of Foods and the 
Correct Method of Pre- 
paring and Eating Them. 


By 
James P. Pursell, M. D. 
who for fifteen years has 


AN EXCELLENT VERY RELIABLE given special attention to 


food and its relation to 














RECONSTRUCTIVE IN IN THE FEEDING OF te Maca Moe 
Anaemia, malnutrition, Infants and _ nursing T 5 a 
digestive disorders, and mothers, invalids, con- Neatly bound in stiff papes 
in nervous diseases valescents, and the aged Price $1.00 


(Listed and placed in the offi- 
AVOID IMITATIONS I cial library of the Canadian 


Government.) 
! The book every Osteopathic 


S inted i & 
amples and printed matter prepaid upon request Sidaien deal hove. 


| St 








HORLICK’S MALTED MILK CoO. 
The Romain Company 


i 
Racine, Wisconsin North Wales, Pa. 
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Cantilevers Make Walking 


a Pleasure 


IKE the arch of your foot, the arch of the Cantilever Shoe 


is flexible. 


dom of action which is a pleasure as well as a benefit. 


This enables your foot muscles to enjoy a free- 


By 


maintaining the strength of your arch muscles through excercise 
and free circulation, you ward off weak arches and kindred 


foot ills. 


You walk and stand with less fatigue, more pleasure, more comfort. 


The Cantilever does all these things for you without the sacrifice 


of looks. 


CANTILEVER STORES 


If no dealer listed below is near you, the Manufacturers, Morse and Burt Co., 25 Carlton Avenue, 
Brooklyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer 


Akron—11 Orpheum Arcade 
Asbury Park—Best Shoe Co. 
Asheville—Anthony Bros. 








Atlanta—Carlton Shoe & Clothing Co. 
Austin—Carl H. Mueller 
Baltimore—325 No. Charles St. 


Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 19th St. 
Boston—Jordan Marsh Co. 
Bridgeport—W. K. Mollan 
Brooklyn—414 Fulton St. 
Buffalo—-639 Main St. 
Butte—Hubert Shoe Co. 
Charleston—J. F. Condon & Sons 
Chicago—30 E. Randolph St. 
Cincinnati—The McAlpin Co. 


Cleveland—Graner-Powers, 1274 Euclid 
Avenue 

Columbia, S. C.—Watson Shoe Co. 

Columbus, Miss.—Simon Loeb'’s 

Columbus, O.—The Union 


Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike-Kumler Co. 
Denver—A. T. Lewis & Son 
Des Moines—-W. L. White Shoe Co. 
Detroit—T. Jackson, 41 E. Adams 
Avenue 
E!l Paso—Popular Dry Goods Co. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 
Fort Dodge—Schill & Habenicht 
Galveston—Fellman’s 
Grand Rapids—Herpo'sheimer Co. 
Harrisburg—Orner’s, 24 No. 8rd St. 
Hdartford—s6 Pratt St. 


Houston—Clayton’s Cantilever 

Store, 803 Main Street 
Huntington, W. Va.—McMahon-Diehl Co. 
Indianapolis—L. S. Ayres & Co. 
Jackson, Mich.—Palmer Co. 
Jacksonville—Golden’s Bootery 











Jersey City—Bennett’s, 411 Central Ave. 
Kansas City—Nelson Shoe Co. 
Kansas City, Mo.—Jones Store Co. 
Knoxville pence Shoe Co. 
Lansing—F. N. Arbaugh Co. 
Lawrence, Mass.—G. H. Woodman 
Lincoln—Mayer Bros. Co. 
Little Rock—Poe Shoe Co., 302 Main 
Street 
Los Angeles—505 New Pantages Bldg. 
Louisville—Boston Shoe Co. 
Lowell—The Bon Marche 
Milwaukee—Brouwer Shoe Co 
Minneapolis—21 Eighth St., South 
Missoula—Missoula Merc. Co. 
Mobile—Level Best Shoe Store 
Montgomery—Campbell Shoe Co. 
Muncie—Miller’s, 311 S. Walnut St. 
Nashville—J. A. Meadors & Sons 
Newark—895-897 Broad Street 
New Haven—153 Court St. (2nd floor) 
New York—22 West 39th St. 


Norfolk—Ames & Brownley 
Oklahoma City—The Boot 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Pawtucket—Evans & Young 
Philadelphia—1300 Walnut St. 
Pittsburgh—The Rosenbaum Co. 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 


Shop 








Schonberger 
Store 
Shop 


Poughkeepsie—Louis 

Providence—The Boston 

Raleigh—Walk-Over Boot 

Reading—S. 8S. Schweriner 

Richmond, Va.—S. Sycle, 11 W. 
Street 

Rochester—148 East Ave. 

Saginaw—Goeschel-Brater Co. 

St. Louis—516 Arcade Blidg., opp. P. O. 

Salt Lake City—-Walker Bros. Co. 

San Antonio—Guarantee Shoe Co. 

San Diego—The Marston Co. 

San Francisco—Phelan Bldg. (Arcade) 

Santa Barbara—Smith’s Bootery 

Savannah—Globe Shoe Co. 

Seattle—Baxter & Baxter 

Shreveport—-Phelps Shoe Co. 

Sioux City—The Pelletier Co. 


Broad 


South Bend—Ellisworth Store 
Spokane—The Crescent 
Springfield, Ill.—-A. W. Klaholt 


Mass.—Forbes & Wallace 
Salina St. 
Building (8th floor) 


Springfield, 
Syracuse—136 S. 
Tacoma—Fidelity 
Terre Haute—Otto C. Hornung 
Toledo—La. Salle & Koch Co. 
Trenton—H. M. Voorhees & Bro. 
Troy—W. H. Frear & Co. 
Tu'sa—Lyon’s Shoe Store 
Washington—1319 F Street 
Wheeling—Geo. R. Taylor Co. 





Wichita—Rorabaugh’'s 

Winston-Salem—Clark-Westbrook Co., 
(Walk-Over Store) 

MaclInnes Co. 

McManus Co. 


Worcester—J. C. 
Youngstown—B. 
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Many Uses Make More Value 


HE therapeutic indications for the use of -cALKALOL are many. 
f To use eAKLALOL merely as a mouth-wash is to fail to discover 
its broad field of usefulness. To employ -ALKALOL as a nasal 
spray is no reason why it should be omitted in the eye or ear. 
Ignoring its value as a vaginal douche is as unwise as to overlook 
its efficiency in cystitis. ~ALKALOL is ideal for use on a wet dressing, to 
irrigate the urethra, to allay skin irritation, to apply to old ulcers. 


I Alkalol Has Many Uses and Indications 





| 





























To neglect to become familiar with all of these is to handicap one’s success 
in doing all that is possible for one’s patients. 


Sample and Comprehensive Literature to Physicians on Request 


THE ALKALOL CO. * ~ * Taunton, Mass. 























The Treatment of Infected Wounds. 
CAMPHO-PHENIQUE 


An Agent of the utmost service in securing antisepsis and promoting healing. Such 
wounds should be thoroughly irrgated or swabbed out with CAMPHO-PHENIQUE, 
rollowing bandage with gauze saturated with this solution, should be used as a dressing. 











Suppuration is checked anda healthy surface makes cicatrization much more prompt. 
An advantage of CAMPHO-PHENIQUE in these infected wounds is the continous germ- 
icidal action it exerts. Usedas a routine dressing in all wounds or injuries CAMPHO- 
PHENIQUE, by reason of its positive germicidal properties, guard against infection and 
hastens healing. 








CAMPHO- PHENIQUE LIQUID small size 30c, large size $1.20 
CAMPHO-PHENIQUE POWDER, small size 30c, large size 75c 


Samples and Literature on request. 


Campho-Phenique Co., St. Louis, Mo., U.S. A. 
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d The Management of an Infant’s Diet 
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In extreme emaciation, which is a characteristic symptom of conditions commonly 
known as 


Malnutrition, 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; therefore, 
it is necessary to meet this emergency by substituting some other energy-giving food 
element. Carbohydrates in the form of maltose and dextrins in the proportion that is 


found in 
Mellin’s Food 


are especially adapted to the requirements, for such carbohydrates are readily assimi- 
lated and at once furnish heat and energy so greatly needed by these poorly nourished 


infants. 
The method of preparing the diet and suggestions for meeting individual condi- 


tions sent to physicians upon request. 


Mellin’s Food Company, Boston, Mass. 


























Many Osteopathic Physicians Find 
It a Great Help 


you doctors of Osteopathy have the faculty of finding 
the cause of ailments in your patients. You are not given to treat- 
ing symptoms. You seek out the source of trouble. And very often you 
find the source of trouble in the spine—a deflected vertebra, a slight or 
perhaps well-defined curvature, or tender spots at various points. Now, 
in cases of that sort, in addition to the regular osteopathic treatment 
many of your brother practitioners have found a most efficient aid in the 


Philo Burt Spinal Appliance 


The Philo Burt Appliance serves to give your patients the utmost 
from your scientific treatments. It supplements your work by he — 
retain the results as you achieve them step by step. A great many 
osteopathic practitioners of highest repute use the Philo Burt Spinal 
Appliance in all their cases of spinal trouble with distinguished success. 


30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 
30-day guaranteed trial and refund the price if, at the expiration of the trial period, the appliance 
is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, and letters from osteopathic 
physicians in evidence of its corrective efficiency. Write today. Special discount to unane 


PHILO BURT MFG. CO. 181-11 Odd Fellows Temple Jamestown, N. Y. 
EEEESSSSSSSS===—_=SS5 
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THE PROOF OF THE PUDDING 


UST as a pudding is judged by the eating, Doctor, so the quality of the professional train- 
ing offered by 


Des Moines Still College of Osteopathy 


may be conclusively shown. Personal investigation is the thing that will prove or disprove 
every claim of the Institution. 


Cross-Examine Us, Doctor, and Judge for Yourself ! 


* * * 

Q. Upon what do you base the often-repeated ticipate in it. Each is a specialist in his line, and 
assertion that “DES MOINES STILL COLLEGE examines cases referred especially to him by the 
is the foremost Osteopathic College in the worid’? Clinician. The group system of both physical and 

A. Upon the fact that it was the first institution laboratory diagnosis is the rule. From two to five 
of its kind to teach Osteopathy for Osteopathy’s patients are examined in the presence of the upper 
sake, and not for profit. And because it has in- classes daily. 
sisted, from its very inception, upon adequate Here are some interesting facts compiled from last 
scholarship and the highest scientific and profes- year’s records: 
sional ideals. One thousand patients examined in the general 

Q. How does the College stand with the Ameri- Osteopathic clinic, 
can Osteopathic Association? (This does not include approximately the same 

It is a CLASS A College, and has more than number examined privately by the Clinician in the 
met the standards of the National Association as to presence of the student doctor alone.) 
entrance requirements, physical equipment and Three hundred and fifty obstetrical cases cared 
faculty. ; for and delivered by senior students. 

Q. How much of a faculty have you? Three hundred gynecological patients examined in 

A. Twenty-four regular professors. Department clinic. 

Q. Is it not a fact that many of these doctors Over 2,000 Minor Surgical operations performed 
neglect their college work for their private prac- in Minor Surgical Clinic. 
tices? ‘ ; ve P Over 200 Major surgical operations performed: in 

A. No. Each is under rigid contract on that Major Surgical Clinic. 
point, and cannot subordinate the interests of his Yeu dee t tase & aucber of abeneet 


classes to private business. 
Q. How does the institution stand on so-called 
ten-fingered, bony-lesion Osteopathy ? 


students who have come from other Colleges to 
finish their work in Des Moines. How do you 
aga ie rs 
A. We teach it first, last and all the time. It is explain this: . et ile 

Sggt ae sang a A. They come because DES MOINES STILL 
the central theme of all our work. Everything else COLLEGE OF OSTEOPATHY has and is con. 


is made subordinate to it. : Se cae ice vb : 
How about the specialties and adjunctive sistently “delivering the goods.” They are getting 
methods of practice? : what they want and need in class room, clinic, and 
A, Surgery and the other specialties, as well as all aiong the line. 


all valuable therapeutic adjuncts, are thoroughly Q. How many such students have come to you 
taught and demonstrated. But all are made second- within the past year? 
ary to Osteopathy. A. Twenty-four. 

You make many claims for your Clinics. Q. What about the “McManis table equipment”? 
How about the practical side of your work? A. Thirteen standard McManis tables have al- 

Our clinics are the finest in the Osteopathic ready been installed. The remainder will be put in 
profession, bar none. Each is a classic in its par- shortly. Dr. D. E. Pear, of the McManis staff, is 
ticular field. devoting all his time to the teaching and demon- 

The general Osteopathic Clinic is unique in its strating of McManis Table Technique, which has 
scope and diversity. Eight physicians regularly par- been made a required course in the curriculum. 
*x* * * 
And so we might go on indefinitely, Doctor. But we are sure you get the idea. 


DES MOINES STILL COLLEGE OF OSTEOPATHY, being strictly an eleemosynary 
institution, is operated by and for the Osteopathic Profession, and must rely upon you for 
support. 

We are teaching YOUR kind of Osteopathy, and shall continue to do so. I/t is up to you 
to send us students to teach! 

Our next class will begin work January 12th, 1922. Let us have all of your prospective 
names at once, so we can get in touch with them and matriculate them early. 


WE’LL PULL! YOU PUSH! 


Des Moines Still College of Osteopathy 
John H. Styles, Jr., D.O., Corresponding Secretary 
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During Infectious Disease — Fever 


or other illness—a germicidal mouth wash is recognized as a prime 
essential to proper modern sick room equipment. 


is a non-toxic germicide—based on formaldehyde. Yet this irritat- 
ing ingredient 1s sO pleasantly blended with boro-glyceride and the 
balsamic oils that it is eligible for use on a mucous surface. 


BOROLYPTOL is then a usable formaldehyde—externally 
or internally—and on this chief point it invites the attention of 
the medical profession. 
Pleasant— Fragrant—Refreshing—Non-toxic—Non-irritant—Non-staining 
SAMPLES AND LITERATURE ON REQUEST 


The Palisade Manufacturing Company 
YONKERS, N. Y. 
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THE ORIGINAL ZINC CHLORIDE ANTISEPTIC * 


ITS ATTRACTIVE FLAVOR 
APPEALS TO CHILDREN 


rarr® 


pV Oss 


'TS USE 


ESTABLISHES 
A GOOD HABIT 
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IS YOUR TIME FULLY PROTECTED? 


IME IS YOUR BIGGEST ASSET. It is the foundation 
i] of your income. Every hour, every day means just so 

many dollars and cents to you. Don’t wait! But find 
out right now more about the superior guarantee contracts of 
the Income Guaranty Company. 

This company does not differentiate between the medical 
and osteopathic physician in risk classification, both being 
given “AA.” It has also given, right from its beginning, the 
osteopathic physician his rightful place as an examiner of 
applicants and fully recognizes his certificate of professional 
attendance in all disability cases. 








Our Professional Men’s Policy Protects As Follows: 


FOR LOSS OF 
Life, Hands, Feet or Eyes, by accidental means, $5,000.00 


FOR ACCIDENT | FOR ILLNESS 


$50.00 a week $50.00 a week 
While totally — up to 260 | For confining sickness up to 52 
weeks weeks 


$25.00 a week 
While partially disabled 


$25.00 a week 
For non-confining sickness 


Qe Larger or smaller combinations at proportionate rates. 


The policy also provides for surgical attendance and 
optional indemnities for fractures and dislocations in lieu of 
weekly indemnity. Septicemia is fully covered by the policy. 

This company has more osteopathic physicians insured in 
i the territory it works than any other company. 

The annual premium for this unrestricted protection, for 
“AA” risks, is but $80.00, and the premium may be paid quar- 
terly, if desired, at no advance in cost. 

Unexcelled record for prompt payment of claims. No 
long forms to prepare. No waits. Claims paid same day as 
proof of loss is received. 

Without any obligation on your part, fill out and mail the 
coupon below. It will bring prompt particulars. 








Income Guaranty Company 
South Bend 3 33 3 33 


Indiana 

















Without obligation on my part, please send particulars on your 
guarantee contract as per ad in Journal A. O. A. 


NAME AGE 





ADDRESS 
me the weekly indemnity interested in—$25.00—$50.00—$75.00— 

















**The Pioneer Work on 
the Endocrines’’ 


ut 


SAJOUS’S 


Internal Secretions 


and the Principles 
of Medicine 


Over 20,000 Sold 


Tenth Revised Edition 


This work, the first ever 
published in book form on the 
subject, is the only one in 
which nearly 


Two Hundred General 


Diseases 


met in everyday practice are 
studied physiologically and 
clinically from the standpoint 
of endocrinology. 


This work covers the field 
of the internist, the neurolo- 
gist, the gynecologist, the 
dermatologist, the surgeon, 
etc., and is ESSENTIALLY 
PRACTICAL. 


“The therapeutist must restore the 
functions of the endocrines or use the 
products of these glands or recovery 
cannot take place. Sajous many 
years ago demonstrated the interrela- 
tionship of these organs and explained 
the necessity of considering the great 
endocrine complex. This study marks 
the greatest advance in medicine of 
the present generation.”"— Rhodes’s 
Applied Physiology, 2nd Edition. 


2 


F. A. DAVIS COMPANY 





Philadelphia, Pa. | 
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c AMERICAN SCHOOL 
Ff OSTEOPATHY 


KIRKSVILLE, MISSOURI . 


Founded by cAndrew Taylor Still 


The First \< The Finest < The Largest 
Osteopathic Institution 








The A. T. Still Infirmary 


has a staff of experienced practitioners giving careful attention to 
all kinds of cases from all parts of the country. 


The School Itself 


can handle many more students. The only real way to get 
them here is for you practitioners in the field to send them. 


A. S. O. Hospitals 


Three Hospitals—General; Maternity; Eye, Ear, Nose and Throat. 
Staff of Specialists; Thorough Diagnosis; The Treatment Indicated; 
Osteopathic After-Treatment in All Surgical Cases. 


GEORGE A. STILL, M.S., M.D., D.O., President 
C. C. TEALL, D.O., Dean E. C. BROTT, Sec’y-Treas. 
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The Value and Dangers of Fasting 
H. W. Conk tin, D.O., Battle, Creek., Mich. 


BOUT sixteen years ago I began studying 

and experimenting with fasting as a curative 

measure, and for about ten years I have 
been strongly advocating it as a means highly effi- 
cacious in the cure of certain diseases. Before 
generally advocating it I experimented continu- 
ously and studied it from all angles for six years. 
I used it as a treatment supplementary to osteo- 
pathy. I saw it used in several hundred cases 
independently of osteopathy. I discovered where 
its value lay, learned what are the dangers in em- 
ploying it; found that its effect in certain forms 
of disease was just what I wished to achieve, and 
observed that in other ailments, the beneficial re- 
sults did not seem commensurate with the patients’ 
effort and mine in putting them through the fast. 

During the last few years I have not said or 
written so much about fasting except as a measure 
employed with osteopathic treatment-in the cure of 
epilepsy and diabetes. Silence, however, did. not 
mean that I had abandoned my study and experi- 
ment along this line, I have employed it success- 
fully in so many cases that I think I can now for- 
mulate some general principles which may be of 
interest and assistance to the profession. Bear in 
mind that I discuss this subject wholly from the 
standpoint of an osteopathic physician, and I con- 
sider fasting only in the nature of a treatment to 
be used in connection with osteopathy, for it has 
been demonstrated that osteopathy is the only 
therapy which can successfully combat acidosis 
which is the chief danger in fasting. I consider 
fasting safe only as employed in conjunction with 
osteopathic treatment given one or more times 
per day during the fast. 

The term fasting as used in this article means 
the total abstinence from all foods and liquids 
which have a food value, that is, any material 
which in any way may be considered as nourish- 
ment. It follows, then, that a patient ingests noth- 
ing but water during the period of a fast. I con- 
sider fasting indicated for all forms of digestive 
troubles; this includes all diseases of the stomach 
and intestines; many diseases of the liver; and all 
cases of auto-intoxication. Our osteopathic ther- 
apy is built on the theory that nature does its 
work if nothing is interfering with structural har- 
mony. On that theory, fasting will do more to help 
nature bring the body back to normal, after the 


bony lesions are corrected, than will any other 
system or method or treatment that is practiced. 

I have had some very remarkable results with 
ulcerated stomachs, ptosis of the stomach and 
colitis. These three digestive disturbances together 
with the related and incident ailments are prob- 
ably what we come in touch with more than any 
other disorders. There are wonderful possibilities 
in fasting as a treatment. It is a great field in 
which the developments are only just begun. And 
it is a wonderful field for osteopaths, for in so far 
as any curative measure can be termed a strictly 
natural measure, fasting is natural and rational. 
What, for instance, is more reasonable than the 
abstinence from food and the consequent releas- 
ing of a suffering stomach from work in case of 
gastric ulcer? 

But great care must be exercised in adminis- 
tering a fast, if only benefit is to result. Any phy- 
sician can fast a patient, but I find there are only 
a few who do it well. The length of fast and the 
method of administering it vary so much with 
different diseases and different individuals that a 
form of proéedure laid down for one disease oft- 
times is entirely inadequate for some other dis- 
order; consequently in this discussion I must con- 
fine myself to a statement of general principles 
and to a brief elaboration of those general prin- 
ciples, with occasional specific instances. 

Why do I fast a patient? What do I expect, 
in general, to gain by fasting? What are the prin- 
ciples involved? First, then, fasting is a valuable 
aid in restoring soft structure to normal. Take, 
for example, ptosis of the stomach. The original 
cause may be a splanchnic lesion. Correction of 
that lesion is the first essential. But supposing 
that the patient has a much dilated stomach, as 
is almost invariably the case in ptosis, also that 
he continually overeats which is almost invariably 
the case with a dilated stomach which clamors for 
food. How long will the splanchnic lesion stay 
corrected with the continual nervous irritation to 
stomach nerves? And how can the stomach re- 
turn to normal position and size so long as its own 
abnormal condition and the weight of the large 
amounts of food continue to keep it down? The 
chances are that it cannot be done, especially in 
cases of long standing. If a case is secured early 
enough, there is ofttimes enough tonicity left in 
the stomach walls to correct the condition as soon 
as the nerve and blood supply are normalized. But 
in old cases it is all but impossible to restore the 


‘distended, congested, hyper-acid stomach to nor- 
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mal while food is being ingested. Lessened amounts 
of food are, of course, a good thing, but a complete 
fast, and hence a complete rest for parts involved, 
is vastly better. 

The same thing holds true in the case of in- 
testinal affections. With any acute ailment and 
with many chronic disorders there is irritation, 
congestion, often sagging; and in chronic cases 
there is frequently marked thickening of lining 
membranes. Here, again, a complete release from 
functioning, a rest, and a complete emptying has 
a most amazingly beneficial effect. With the liver, 
the benefit seems to be derived through rest and 
relief from congestion. 

Second, fasting promotes a most rapid and 
thorough general bodily elimination. Enlarged 
lymphatics of long standing caused by such dis- 
eases as rheumatism and arthritis reduce to nor- 
mal under fasting, discharging their poisons into 
the blood stream and thus being eliminated. I 
have also had cases of gonorrheal infection which 
had shown no active symptoms for years, but which 
under a fast showed for several days typical symp- 
toms of acute gonorrhea even to the discharge. 
After a few days these symptoms disappeared, 
demonstrating that this poison had been stored up 
in the system. I make no effort to stimulate elim- 
ination through other organs than the kidneys. I 
merely stipulate that the skin shall be kept clean 
and the pores open. I do not encourage excessive 
bathing during a fast. 

There is a most interesting factor aside from 
the patient’s physical reaction to fasting, and that 
is his mental attitude toward the whole thing. 
This is a factor which no physician can afford to 
ignore. A physician needs always to have his 
patients with him; that unity of purpose is abso- 
lutely essential in fasting. I often notice such a 
marked difference between the patient’s reactions 
to two successive fasts. He comes to me the first 
time because he has heard from some source that 
I can benefit him. He has tried everything else 
with failure as the only result. He has not much 
faith in me and he hates the thought of a fast, but 
there is nothing else left for him to do. So he 
submits to the treatment because he feels that he 
must. I am obliged continually to cheer him up, 
bolster up his courage, carry him along, until sud- 
denly to his amazement he begins to feel better. 
His courage revives and by the time the first fast 
is over he is with me absolutely. Then I may send 
him home for a rest, recalling him for a second 
fast, and the difference in his attitude would be 
surprising if I had not witnessed it so often. He 
is actually the better physically for his cheerful 
attitude toward his treatment. 


The majority of patients under fast feel low 
mentally and physically in the morning, but I find 
if they are encouraged to get up and move about 
a bit, they soon feel much better. In all cases 
except ptosis I encourage my patients to get about 
considerably, to exercise moderately and to keep 
their minds occupied. That tendency on the part 
of friends and relatives to commiserate a patient 
and to implant in his mind doubts of the efficacy 
of the treatment is a difficult thing for both phy- 


FASTING—CONKLIN 


sician and patient to contend with. 4The most sat- 
isfactory results are obtained when a patient can 
be taken right out of the home and put elsewhere 
in charge of a nurse,fThere are, of course, patients 
who have exceptional will power and can be suc- 
cessfully fasted anywhere, however adverse the 
circumstances. 

There is an interesting side light which can 
be thrown on this matter of mental attitude to- 
ward fasting. Many of you have doubtless had 
patients come to your office complaining: “Doctor, 
I have no appetite. I have not wanted food in 
months. There is not a thing on earth that looks 
good to me and I would not care if I never had 
another bite to eat.” Just say to one such patient: 
“Abstain from all food for three days. Drink eight 
glasses of water per day. Také€ two enemas per 
day. Report to me on Thursday.” Ten chances 
to one he will call you up on Tuesday afternoon 
and beg you to permit him to have food. 

Children are interesting patients and they re- 
spond so marvelously and show such courage un- 
der a fast. Some of my most successful cases 
have been children ranging from two to five years 
whom I have fasted from fifteen to twenty days. 
I do not, however, fast children except under abso- 
lute necessity. A fast is more severe, of course, 
for a child than for an adult, since his bodily growth 
requires certain amounts of food; but when neces- 
sary the fast can be most successfully given. It 
goes without saying that a child requires a great 
deal of attention during a fast. He should be en- 
tertained and amused and by some person who 
has good judgment and tact. And, as I say, while 
it is quite an undertaking to fast a child, it can 
be done with results that are most gratifying. 


It is not unusual to hear a person say: “Oh, 
I could not stand a fast, I’m not strong enough.” 
But it can not be figured out in that way. An in- 
dividual’s reaction to a fast is in no invariable 
ratio to his endurance. Sometimes patients who 
are very weak gain strength as the fast progresses. 
For example, I have in mind a woman whom I 
fasted eighteen days some years ago. When I took 
the case she was unable to turn herself in bed 
without assistance; but on the tenth day of her 
fast she sat up and on the sixteenth day was 
dressed and about the house. On the other hand, 
many who have shown great endurance become 
very weak and are obliged to take to their beds 
on the third or fourth day. Furthermore, the 
weight of a person or the amount of excess fat 
he carries does not determine the ease with which 
he will fast. I have had spare patients endure 
much better than obese ones. To be sure, the 
latter are less likely to feel the cold as early as 
do the former; but, as I have said, there seems 
to be no way of determining in advance the exact 
reaction. Climatic and temperature conditions re- 
act markedly on fasters,“I much prefer fasting 
only in the warm summer months, as the fasting 
patient feels the cold, and he really has need of 
all the sunshine there is. 

Now, as to the general method of procedure: 
First, watch the heart closely throughout the fast. 
Give your patient a thorough preliminary physical 
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examination, noting particularly heart action and 
spinal area governing heart; also spinal area con- 
trolling kidneys. If any heart lesion is found, the 
heart must be examined two or three times per 
day during the fast. Any exaggeration of the 
lesion is an indication for breaking the fast. Other 
heart indications for breaking the fast are a high 
thready pulse, or a pulse too low (below 45). There 
is also an intermittent heart which develops at 
times when elimination is not free enough, which 
may be stopped by feeding one tabkespoonful of 
orange juice per hour for ten hours, then return 
to the complete fast. If the feeding does not bring 
about the desired result, break the fast. A second 
attempt at fasting in a few weeks may prove suc- 
cessful. 


Second, keep informed as to the elimination 
through the kidneys. Make a daily urinalysis. 
If albumin appears in the urine and continues 
throughout a period of forty-eight hours, break 
the fast. Often a tablespoonful of orange juice 
per hour for eight to ten hours will clear up the 
albumin so that the fast may be continued. If that 
does not clear it up, then continue feeding, and 
other conditions being favorable, the fast may be 
begun again in a few days. Guard against the 
accumulation of acids in the body. It must be kept 
in mind that acids will form in the body during a 
fast. The body is living on stored-up fats, and 
the rapid breaking down of the fats works the 
havoc. The danger comes when the eliminative 
organs do not throw this material off as they 
should, and it accumulates in the body. Diacetic 
acid is the predominant acid and should be thrown 
off largely by the kidneys. 


The test for diacetic acid is so simple that it 
can easily be made twice a day if one suspects its 
absence. Use equal parts of ferric chloride and 
urine. If a violet-reddish color appears and seems 
upon heating to remain, you may be sure you have 
the acid. If it appears strongly on the breath, and 
experience will soon enable you to detect its char- 
acteristic odor, you may know that the kidneys 
are not functioning as they should, and special 
attention must be given them. If in testing for 
diacetic acid you find an absence of it any time 
for three consecutive days you can make up your 
mind the kidneys are not functioning properly. 
Should these acids be allowed to accumulate in 
the system, the result is acidgsis which is prob- 
ably the most serious condom that must be met 
in fasting. For treatment of acidosis see article 
on Diabetes in the A. O. A. JourNnat of April, 1921. 
Symptoms of acidosis are most likely to appear 
from the third to the fifth days and again from the 
tenth to the fifteenth days. 

The bowels should be kept exceptionally clean, 
otherwise a great deal of toxic material is ab- 
sorbed. Give a morning enema of s uds and 
an evening enema of normal saline Solution, using 
not more than one and one-half to two quarts of 
water. For children use not more than one quart. 
The enemas should be continued during the period 
of liquid diet following the fast. If milk is the 
liquid food special care should be exercised to 
prevent accumulation of hardened feces in the 
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rectum. I have known it to be necessary to re- 
move fecal masses with forceps. A good way to 
prevent this accumulation is by the injection occa- 
sionally of a half cup of oil at night, retaining it 
until morning. To aid the elimination and supply 
the tissues, the fasting patient should drink at least } 
eight glasses of water per day. Do not, however, 
permit him to drink more than eight during the 
first two or three days lest it sicken him and he 
find it difficult to take the necessary amount later. 

Last, but far from least in importance, if you 
want the best results from your fast, is the method 
of breaking it. The rule is to break with very 
limited amounts of liquid food at frequent inter- 
vals. I like best qne tablespoonful of orange juice 
per hour the first day (ten to twelve hour day) 
and two tablespoonsful of orange juice per hour 
the second day, continuing with plenty of water. 
Third day is always safe to give dilute broth of 
mutton, beef, or chicken, six ounces per hour eight 
times per day. Fourth day a thin slice of well 
browned toast or a Graham cracker added to every 
second feeding of broth. If you wish to build up 
flesh rapidly, on fifth day give every hour for eight 
hours one-half glass of milk diluted with half glass 
of hot water; sixth day, whole glass of milk. Milk 
may be gradually increased one quart per day to 
a maximum of six quarts, never taking more than 
one pint at a time. But there must be no other 
foods with the milk, unless the patient feels nau- 
seated; in which case give three ounces of orange 
juice whenever the patient feels nauseated. If this 
does not relieve symptoms, give one ounce lemon 
juice four to six times per day. If you wish to 
keep your patient thin, go from broth gradually 
through limited soft diet to solids, keeping away 
from heavy carbohydrates. Patient should exer- 
cise moderately through this period of fast-break- 
ing except following ptosis of stomach or bowels, 
in which case he should be kept quiet for several 
days until some fat has been laid up in abdomen 
to help support those organs. 
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The Treatment of Scoliosis 
Anprew A. Gour, M.G., D.O., Chicago 


THOROUGH study of the history and treat- 
ment of scoliosis would lead us back to the 
very beginnings of the practice of medicine 

and would show as much bungling and as many 
misconceptions of the true nature of the condition 
as any other phase of healing. The term “scolio- 
sis” preceded the recognition of the deformity it- 
self. The term is derived from a Homeric word 
which means to bend or twist. We find that 
Hippocrates first applied the term to designate a 
lateral form of spinal curve in contradistinction to 
kyphosis and lordosis. 

As happened in so many other departments of 
medicine, though Hippocrates misunderstood the 
true nature of scoliosis, still his opinions controlled 
the medical world for centuries. He supposed that 
a lateral curvature of the spine was due to a dis- 
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location and his method of treatment, of course 
without success, was similar to his method of 
treating dislocations. In spinal curvatures his 
method was to proceed by tying the patient to a 
ladder by the feet and then have the ladder lifted 
by huskies and suddenly dropped, thus hoping to 





Fig. 1 
Shoulder-Raising Apparatus (Schultess) 


cause a straightening of the spine by reducing the 
dislocated vertebrae. Another way was to place 
the patient on extension and apply pressure to the 
convexities. This was done by bringing weight 
with the feet or with a long lever. This pressure 
was not continued for any length of time because 
it was only applied with a view to reducing a sup- 
posed dislocation. He also states: “It is safe for 
a person to sit upon the hump while extension is 
being made, and raising himself to let himself fall 
down again upon the patient.” 


Except for a statement by Paul of Egina, 650 
A. D., advising that a case of spinal curvature 
should be bandaged to wooden strips, and another 
statement—in the spirit of finality that so many 
physicians of all periods have enjoyed uttering 
because they seem to think that it is a mark of 
wisdom to tell a patient that his case is hopeless— 
by Albukasis, in the twelfth century, that “No one 
can cure curvature to the side,” there was no ad- 
vance made over Hippocrates for about two thou- 
sand years. In the sixteenth century, Ambroise 
Paré re-affirmed the opinions and methods of 
Hippocrates and advanced the idea that a padded 
iron might help. 


Although the affliction was always a common 
one, there never was much written about scoliosis. 
A French physician, Riolan by name, wrote about 
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scoliosis in 1641 and deplored the frequent sign of 
deformities of the spine as well as the posture of 
the shoulders. He reasoned that the frequent and 
perhaps chief cause of scoliosis was the over use 
of one arm as compared to the other and that the 
wearing of iron corsets by girls rendered them 
more prone to the affliction than boys. With all 
the fine reasoning of the present age, barring paral- 
ysis and rachitic conditions, it is a question whether 
a better theory of explanation of the occupational 
type can be* advanced. 

The first real light upon scoliosis was thrown 
after a great many autopsies had been performed. 
The first recorded autopsy was made in 1646, by 
Hildanus, but little was learned from it. Autop- 
sies were performed at various times since, but 
not until the end of the eighteenth century was 
it learned that scoliosis could not be considered 
in the same light as lordosis or kyphosis. The ro- 
tation of the vertebrae to the side of the convexity 
was then recognized. In 1741, André, who was the 
founder of modern orthopedics as a science, wrote 
quite extensively about scoliosis and the result of 
his speculation was to recommend corrective ap- 
parati such as whalebone corsets and gymnastics 
as a means of treatment. Because he did not un- 
derstand the true nature of the condition and he 
was not versed in the art of gymnastics, his method 
was soon shelved. At the end of the eighteenth 
century, however, the subject of scoliosis began 
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to receive the attention it deserved. But the best 
methods of treatment are still undetermined in 
the minds of most physicians even today. At the 
end of the eighteenth and the beginning of the 
nineteenth century all kinds of corrective apparati 
were constructed in the hopes of curing the con- 
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dition. There were specially constructed braces, 
beds, chairs, belts and levers, and all kinds of ma- 
chines began to appear. The theories as to the 
causes of scoliosis filled many books, The types 
of mechanical correctors were impressive and awe- 
inspiring, but never was there a device invented 
of a mechanical nature that accomplished any more 
than fix the existing curvature, if, indeed, it did 
not render it worse. The reasons for this are not 
hard to determine. 

In all the early writings on scoliosis little was 
said or understood about the muscular relation to 
spinal posture. As early as 1660, Glisson wrote 
about the subject and outlined a method of gym- 
nastic treatment. But the results were nil because 
he did not understand his subject. At about the 
time of Glisson, the famous Sydenham stated that: 
“If anyone knew of the values of friction and ex- 
ercise and could keep his knowledge secret he 
might easily make a fortune.” Just how much 
Sydenham had in mind is hard to fathom, but, 
whether or not he possessed deep knowledge on 
the subject, there is more truth than fiction in his 
statement. It is certain, however, that he did not 
know much about gymnastics else he would have 
outlined something worth while. 


What is said about Sydenham also applies to 
nearly all writers on the subject of gymnastic 
treatment of spinal curvature. The test for de- 
termining who the unreliable writers are is sim- 
ple. Any writer who recommends symmetrical 
exercise, that is, exercises in which both sides of 





Fig. 3 


the body do the same work, for lateral curvature 
of the spine, is misleading and unreliable. He does 
not understand the principles of corrective gym- 
nastics and no matter how efficient he may be in 
orthopedics or in constructing orthopedic appli- 
ances, he is no gymnast. It matters not how many 
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cases of scoliosis one may have handled and kept 
records of, if the test was conducted with the 
wrong kind of exercises how can his deductions 
be taken seriously? This kind of test to me is 
like adding zeros to the left of the unit, thus only 
reducing the fraction. 





Fig. 4 


To give symmetrical work is to fix the curva- 
ture and even though asymmetrical corrective 
work follows this kind of fixation activity, it is 
counteracted by it. Lovett is wrong in pages 140 
to 147 of his third edition on “Lateral Curvature 
of the Spine,” because these exercises are all of 
a symmetrical and therefore fixing nature. No 
matter if his motive is simply to limber the spine 
as he states, the absolute law underlying all others 
is that the body tends to retain the posture it held 
during activity. The spine is the most important 
factor in bodily posture and this rule applies with 
especial force here. It is because of his experi- 
ence in noting his results after this type of work 
that he misleads those who do not go beyond him 
as an authority on this subject. Among others I 
have in mind Dr. Edythe F. Ashmore and will ex- 
plain definitely why I say this. Whitman is wrong 
in nearly all the exercises he describes in his last 
book on orthopedics because with very few ex- 
ceptions the movements are of symmetrical nature. 
Bradford and Lovett’s book on orthopedics is as 
wrong in this form of treatment advice as Lovett’s 
smaller book. Since these are among the authori- 
ties most frequently referred to and relied upon 
by the osteopaths, I mention their names and shall 
proceed to prove my point. 

The real start in .scientific gymnastics was 
made by P. H. Ling in Sweden. Ling published 
his system in 1809. The Swedish government es- 
tablished an institute to teach the Ling system in 
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his day and it still supervises it to our day. Just 
why orthopedists and teachers of gymnastics do 
not acquire a better knowledge of Ling’s system 
before they proceed to experiment is something 
that is hard to explain. Ling possessed the kind 
of knowledge which Sydenham defined, and most 
of the graduates in his system have possessed it 
since. But at no time was there established a real 
correlation between true gymnastics as Ling ex- 
plained them and corrective appliances and osteo- 
pathic manipulations. Unless one has a working 
knowledge of scientific gymnastics he is bound to 
defeat his own purpose by utilizing procedures 
that not only cannot correct the defect in ques- 
tion but will rather tend to fix or increase it. It 
is as unfair to judge of the effects of scientific 
gymnastics by results obtained from a wrong ap- 
plication of them as it would be to judge of osteo- 
pathy by the results of its imitators. 


Realizing full well that it is not considered 
the best ethics, and that it may sound a bit pre- 
sumptuous on my part, yet I make bold to affirm 
that neither Lovett, who in the estimation of many 
stands highest in the field of spinal 
curvature treatment, nor any of the 
other recent orthopedic writers, pos- 
sess a comprehensive working knowl- 
edge of gymnastics. It is because of 
the lack of the finer understanding of 
the principles of corrective gymnas- 
tics that Lovett blundered according 
to the evidence referred to in pages 
140 to 147, that he states and is 
quoted by Dr. Ashmore as saying, on 
pages 127 of his first edition and 134 
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of his third edition, ‘““Not only may 
gymnastics in moderate and severe 
structural scoliosis fail to do good, 
but they frequently do serious harm 
for the following reason: scoliosis of 
this grade soon results in stiffening 
of the affected region of the spine. 
If efficient gymnastics are given, the spine is 
speedily rendered more flexible and if it is so 
rendered and not supported at once it will sink 
into a worse position than before and the curve 
will be increased.” 


In the last sentence of the above quotation if 
you prefix the syllable “in” to the word “efficient” 
the statement will mean just as much and will 
prove just as fair a test of what Lovett has in 
mind. Any kind of gymnastics will tend to lim- 
ber the spine but at the same time, unless they 
are specifically corrective, they will prove more 
injurious than beneficial. In many instances while 
reading Lovett and other writers in their tedious 
gymnastic discussions one is reminded of 4sop’s 
fable about the mountain that brought forth a 
mouse. 

On page 33 of her book, “Osteopathic Mechan- 
ics,” Dr. Ashmore makes a masterly statement: 
“It may be stated as a corollary that the spine 
is only as strong as its weakest muscle. It follows 
that any disturbance in the musculature would 
cause an immediate disturbance in the spinal artic- 
ulations controlled by that muscle. Antagonistic 


action of the flexors and extensors maintains the 
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spine erect. Antagonistic action of the muscles 
of the two sides of the spine prevents lateral bend- 
ing. Let one muscle in any group be paralyzed 
or injured to the extent of lost tone and unbalance 
will result. Curvature is the gross effect of dis- 
turbed equilibrium.” What follows this statement 
in so far as gymnastics and musculature are con- 
cerned is of little consequence and of little assist- 
ance to the physician who understands corrective 
gymnastics. 

Even in the structural curve where there is 
no ankylosis of the vertebral bodies proper gym- 
mastics combined with the right appliances will 
in time overcome the defect. It has been demon- 
strated over and over that normal function will 
normalize structure even of bone. Where there is 
an unbalanced condition of structure of the type 
found in scoliosis normal function does not mean 
simply movements common to a normal spine, but 
rather it means movements that always have the 
effect of extending the concavities and shortening 
the convexities. Never should symmetrical exer- 
cises be given in any kind of lateral curvature of 
the spine. A spinal curvature must 
be considered as the patient’s posture 
while exercising and according to the 
gymnastic law that the body always 
tends to assume and maintain the pos- 
ture it held in activity, it is clear what 
symmetrical work will do. Nothing 
can come of this type of work except 
fixation of the deformity. 

In former articles I explained the 
underlying principles and application 
of the gymnastic treatment of spinal 
curvature. It is unnecessary to repeat 
these articles but I wish to refer the 
reader to them. The A.O.A. JouRNAL 
for September, 1915 and May, 1919, 
can be referred to in your file for par- 
ticulars. Before entering into a dis- 
cussion of the best kind of cast let us 
consider another phase of treatment. Ever since the 
latter part of the eighteenth century various mechan- 
ical devices have been employed for correcting spinal 
curvatures. With very few exceptions most of these 
devices have been rejected after a thorough trial but 
new ones are always cropping out. There are not 
many of these devices in use in this country but in 
Europe they are used quite extensively. One would 
think, from the claims made for them, and from a 
cursory glance without close analysis of them, that 
they should prove efficient. Just why they do not 
come up to expectations can be readily explained if 
we consider a few examples of the best of them. 

If the reader will look at figure 1, he will 
readily see what an elaborate and impressive look- 
ing machine is presented. The head is in the har- 
ness and extended so as to straighten the spine 
as much as possible. The hips are locked and the 
pad with the pushing device is applied at the 
shoulder on the convex side of the curve. The 
result of applying pressure from the convex side 
is to cause a natural recoil in the shortened tissues 
of the concave side of the curvature. Nature al- 
ways reacts to an external force of this kind by 
resisting it. The tissues of the concave side are 
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already shortened and need no special exercise 
such as this mechanical device stimulates them to. 
To show how particular one must be for good re- 
sults, this device could be made effective and the 
entire mechanical work prove valuable if the 
patient were to extend the left arm upward and 
make an effort to extend it higher as the weight 
is rhythmically applied to the shoulder 
of the convex side. In figure 2 we 
have the same kind of a right dorsal 
curvature under treatment and the 
same kind of mechanical pressure 
with the same results, only more so, 
by virtue of the fact that the left hand 
grasps the bar above and pulls down 
as the pressure is applied to the con- 
vexity by tilting the base of the ma- 
chine. In this application of mechan- 
ical force results could be remarkably 
rapid if only the right arm did the 
downward pulling and the left arm 
pushed upward as the base is tilted. 

These two examples are taken at random from 
a score or more of the mechanical devices in use 
in Europe. In Boston I saw the Brandt Institute 
machines and with very few exceptions the same 
criticisms would apply. It needs little argument 
to prove the statement that the bad results re- 
ported about mechanical gymnastic appliances are 
due not so much to the failure of mechanics as its 
wrong application. The trouble is that the inven- 
tors of these machines have no knowledge of gym- 
nastic anatomy. If they had they would not make 
such blunders and their reports would not have 
to be of the Christian Science type, that is, where 
only favorable facts are recorded and unfavorable 
ones ignored, in order to show up perfectly. Where 
experimenters are honest the uses of mechanical 
appliances have not been huge successes. But this 
is due simply to their wrong application rather 
than their potential possibilities. 

Let us now consider the plaster jacket. The 
Abbott method is still the most popular among 
the physicians of the old schools and 
the osteopaths who still fail to think 
osteopathically. Personally, I can see 
no excuse for the fixation method of 
treating spinal curvature by an osteo- 
pathic physician. This method inter- 
feres with the very kernel of osteo- 
pathic practice. No spinal articula- 
tion is possible with a fixed jacket, no 
matter how large the windows. No 
exercise is possible as long as such a 
jacket is on and what gain is achieved 
after two or more months of fixation 
can only be retained by carefully 
selected specific exercises as soon as 
the jacket is removed. 

Without wasting time discussing methods I 
cannot approve of—let me explain—what has thus 
far brought the best results I have ever heard of. 
With the patient standing at the apparatus shown 
in figure 3, the head in a sling and a traction of 
a hundred pounds or more on the neck, the arm 
of the concave side reaching up as high as possible 
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and the one on the convex simply held so as to 
keep it out of the way, the hips locked for steadi- 
ness, bands are applied against the convexities 
and, with the patient in this position, a jacket of 
about three-eighths of an inch in thickness is ap- 
plied. Before applying the plaster bandage a strip 
of zinc is slipped under the stockinette at the 
front. Just before the jacket is com- 
pleted the bands are cut off and the 
entire surface of the jacket is 
smoothed as shown in figure 4. Be- 
fore removing the jacket lines are 
drawn for trimming at the front and 
under the armpits, and the area for 
the window at the concavity is 
marked. When the plaster begins to 
set it is slit down the front over the 
strip of metal and carefully removed. 
It is immediately tied with bandage 
strips to dry in shape and the trimming 
and the window are cut on the lines 
that were drawn. Figures 5 and 6 
show the jacket trimmed and ready for finish. 
Figure 7 shows how the stockinette is used to 
cover the jacket and the buckles are fixed at the 
front. There are steel strips riveted down the 
front for reinforcement and to secure the buckles. 
There are also steel strips at the edges of the 
window to prevent knuckling out of the jacket 
and a strip is always put on above the window 
to reinforce the narrow portion above the window 
as shown in figure 6. 


To render this removable jacket even more 
corrective, the same procedures just described are 
followed up to the point of putting on steel bands 
The jacket is simply tied up to dry and it is then 
used to make a torso of the patient. Wet plaster 
of Paris is poured into it and when this has dried 
sufficiently the jacket is removed. The torso is 
then scraped down to a point of half an inch or 
more at the convexities and built out at the con- 
cavitiés. A new jacket is then made on this cor- 
rected torso and the patient is thus furnished with 
a removable jacket of very corrective 
power. The advantages of this last 
method are that the inside of the jac- 
ket can be made absolutely smooth, 
more corrective than by the above de- 
vice, and for a patient from a long 
distance several journeys to the doc- 
tor’s city are prevented for the torso 
can be altered to a more corrective de- 
gree for each jacket. 

Corrective jackets of this type are 
servicable for about six weeks at the 
most. After the second week, when 
they begin to feel comfortable, which 
means that the spine has yielded as 
much as it will for this jacket, pads 
are applied at the convexities so as to keep up the cor- 
rectivity of the jacket. This is continued until about 
the sixth week when a new jacket is advisable. 

A jacket of this type can be put on or taken 
off in a few seconds. For exercises of a specific 
nature and osteopathic treatment twice or three 
times per week, no device can surpass it. The 
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leather or celluloid jackets, while prettier to look 
at, are not to be compared to it because they are 
corrective for a no longer period than the plaster 
and their cost is infinitely greater. 


The exercises should be practiced every day, 
twice if possible. The jacket is worn all day long 
and if slept in at night the results will be even 
more rapid. Some ambitious patients apply thicker 
pads for night wear than they can stand during 
the day. These are pinned into place just before 
going to bed and removed in the morning. While 
sleeping jn a powerfully corrective jacket is diffi- 
cult at first, still, in a few nights this difficulty is 
overcome. 


Among the disadvantages of the fixed jacket 
of the Abbott type are that cleanliness is impos- 
sible with them, ridges are apt to remain where 
the corrective bands were applied when the jacket 
was put on that may cause bad sores, the muscles 
are kept flabby and osteopathic adjustment is im- 
possible. No jacket, however powerful, will prove 
corrective for more than a few weeks. As soon 
as the patient begins to feel comfortable in it, the 
jacket should be changed. What then, is more 
reasonable than the combination of a removable 
corrective jacket, specific corrective exercises and 
osteopathic adjustment? 


A word in closing about osteopathic articula- 
tion for spinal curvature. There have been ex- 
plained and illustrated many ways of applying 
force to revert the vertebral bodies into front 
alignment. No method applied with the patient 
in upright position, or while on hands and knees 
will avail much. The simplest and most effective 
method is to have the patient in prone lying posi- 
tion. For the lumbar curve, given a right lumbar 


and left dorsal, place the heel of the right hand on 
the convexity of the lumbar curve and with the left 
arm holding under the knees, simply bear straight 
down with the right hand as you swing the legs up 
and to the right with your left arm. The result of 
this is readily seen if you understand spinal curva- 
ture. By carrying the legs to the right you create 
more room to the left of the lumbar spine and with 
the pressure forward you apply direct force on the 
bodies which are already induced to move into align- 


ment by the negative pressure resulting from the 
bending of the spine against its convexity. For the 


dorsal left curvature, standing at the patient’s left 
side, have him fold the arms under the face, face 
turned toward you, place your left forearm across 
and under the patient’s arms and face, the right hand 
bearing down on the convexity of the ribs, apply your 
pressure straight downward as you lift the head and 
upper body and carry it to the left. The effect of 
this pressure and swinging of the body to the left will 
be to force the dorsal vertebral bodies into forward 
alignment. This simple technique applied over and 
over will prove of positive value, whereas any number 
of haphazard varieties applied with the patient in 
positions to lock the spine will only serve to use up 
the doctors’ energy without results. 
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Anomalies of the Pelvic Organs* 


Anna Exvira Nortuup, D.O. 
Moose Jaw, Saskatchewan, Can. 


Te understand genital deformities, it is necessary 
to understand something about the normal de- 

velopment of the organs. Nearly all of us are 
too busy with “practice” to keep all rudimentary sub- 
jects clearly in mind at all times, so it seems best to 
review briefly that part of embryology which has 
bearing upon my subject. 

Observation of the embryo as early as the fif- 
teenth day shows the beginning development ot the 
genital apparatus. During the first six weeks of em- 
bryonic development, the Wolffian ducts, Wolffian 
bodies and Muller’s ducts appear in pairs, one on 
either side of the median line. At the end of this 
time, the future sex of the being can be determined 
by microscopical examination of the sexual primitive 
glands formed by them. From this point we will 
only consider the development of the female sex. 


During the later development of the fetus, the 
lower portions of Muller’s ducts fuse to form the 
vagina and uterus. The upper portions remaining 
separate form the Fallopian tubes. Then from the 
Wolffian bodies which lie in close relation to the 
upper portion of Muller’s ducts (and really appear 
to be a thickened portion of the Wolffian ducts) the 
ovaries are formed. 


At first the lower end of the canal formed by the 
fused Muller’s ducts is closed, but later the septum 
which shuts the canal off from the urogenital sinus 
breaks down to form the external opening into the 
vagina. If this septum fails to break down, im- 
perforate hymen is the result. 


The formation of the external genitals does not 
begin until the ninth or tenth week. By the end of 
the third month, they are characteristic of sex. Up 
until after the sixth week the external openings of 
intestines, bladder and vagina are received into a com- 
mon recess whose orifice is surmounted by a small 
conical elevation, the genital tubercle. The posterior 
surface of this recess is divided by a furrow called 
the genital groove, lying between thickened edges 
called genital folds. Later the genital tubercle forms 
the clitoris and the genital folds form the labia. The 
clitoris varies in size within normal limits, but it is 
not uncommon to find the glans clitoris partially or 
entirely covered by the prepuce (a fold formed by 


the labia minora surrounding the clitoris). This 
condition, known as hooded clitoris, may be con- 


genital or may have been acquired through lack of 
cleanliness in the care of the growing child. The 
vestibule is formed by the common opening of the 
intestinal and genito-urinary systems. The perineum 
develops as a septum which separates the rectal open- 
ing from the genito-urinary opening. Then the sep- 
tum or hymen, which closes the end of the rudimen- 
tary vagina, cleaves apart allowing the vagina to open 
into the vestibule. This opening in the hymen varies 
in size, shape and situation, giving the various forms 
of opening found in the hymen, usually small and 
roughly crescentic in shape. 





* Paper before the Cleveland Session of the A, O. A., 
July 25, 1921. 
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As we can readily understand by the formation 
of the genital apparatus the more common anomalies 
of development to be found are: Hooded clitoris, due 
to adhesion of prepuce; Jmperforate hymen, due to 
failure of septum to break down between embryonic 
vagina and vestibule; Atresia or stenosis of vagina or 
cervix, due to imperfect canalization in fused Muller’s 
cords; Double vagina, due to persistence of septum 
between two fused Muller’s ducts from cervix to 
hymen; Malformations of uterus, most common of 
which are infantile uterus, uterus didelphys (double), 
uterus bicornis (two horns) or uterus unicorns (one 
horn). These are due to persistence of septum or 
failure of fusion of parts of Muller’s ducts, or lack 
of growth after development. 


Most severe grades of uterine deformity are rare, 
though they are to be thought of in diagnosis of 
puzzling cases. It is easier to understand the sub- 
ject of malformations if we consider it as a whole, as 
all associated organs are usually involved in case of 
any maldevelopment. Thus, absence of vagina sug- 
gests probable absence of uterus and appendages; 
septum of vagina suggests the possible presence of a 
divided uterus; and an infantile uterus suggests the 
almost certain presence of under-developed tubes and 
ovaries. 


Let us briefly consider a few of the most common 
symptoms which indicate the necessity for making a 
pelvic examination. Persistent headache not accounted 
for in any other way, particularly the headache oc- 
curring “on top of the head” or extendng from the 
back of the neck to the top of the head; Backache not 
associated with other symptoms of kidney disease or 
primarily with bony or fatigue lesions, especially of 
the lower dorsal and lumbar regions; /rregularities of 
the menstrual function; evidences of auto-intoxication 
not due to improper diet and habits; extreme nervous- 
ness from no apparent cause; Presence of copious dis- 
charge from vaginal orifice. 


In considering conditions elicited by examination 
we will only touch upon abnormalities which are 
caused by imperfect embryologic development or ar- 
rested development during life up to the age of 
puberty. 

By careful inspection of external genitals we 
note the condition of major and minor labia, vulva, 
clitoris, urinary meatus and neighboring glands, also 
the hymen. Digitally we continue our examination 
and note the condition of the vaginal walls, size, 
shape, consistency, and formation of cervix. Then 
bimanually we examine the fundus of the uterus and 
its appendages. Then by means of speculum and 
sound we carefully explore and measure the depth of 
the uterine cavity, also note condition of both ex- 
ternal and internal os. 

In making an examination of this kind, I am 
sure we do not need to be reminded that extreme 
gentleness is of greatest importance. We do not 
need to injure the tissues or cause enough suffering 
to the patient to require anesthesia in the majority of 
women whose confidence we possess. Also in case 
of young unmarried patients we make as much of our 
internal examination per rectum as is_ possible. 
Failing to ascertain all that we need to know about 
the condition by that means, we resort to the vaginal 
examination. 
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Of the external abnormalities the most common 
are hooded clitoris (partial or complete) and im- 
perforate hymen. If the clitoris is completely hooded 
the operation of circumcision under general anesthesia 
will be indicated. A partially adherent prepuce may 
be freed from adhesion by backward traction upon the 
clitoris (drawing back upon neighboring structures) 
or separation by means of a blunt dissector, without 
an anesthetic in most cases. An imperforate hymen 
should be relieved surgically as a rule. 

In case the vagina is absent, usually no symptoms 
are present until the age of puberty is reached. If 
upper genitals fail to develop the only symptom will 
be amenorrhea. But if the upper genitals develop to 
the state of functional activity, the menstrual flow 
will accumulate and form a tumor of the pelvis grad- 
ually increasing in size with each menstrual epoch. 
The treatment is surgical and best referred to a 
skilled surgeon. 

Partial atresia or stenosis of vagina may be grad- 
ually dilated with very good results, but if severe the 
case is purely surgical. 

Of the abnormalities of the uterus, the one most 
commonly found is infantile uterus, and in a large 
percentage of cases it is amenable to treatment. In- 
fantile uterus is a condition which requires much pa- 
tience on the part of all concerned as the develop- 
ment is slow in all cases. Treatment at regular inter- 
vals is of great importance. Taking into considera- 
tion the fact that all individuals differ in the degree 
of response to all external stimuli, each case is a law 
unto itself regarding the frequency and number of 
treatments required, and it does not take us long to 
find out just how much treatment each patient re- 
quires for best results. 

In the average case we give general spinal treat- 
ment three times per week, paying particular atten- 
tion to stimulation of centers governing the uterus 
and ovaries, especially from tenth dorsal to second 
sacral segments, and correcting any bony lesions pres- 
ent. Then with patient in dorsal position we instruct 
her to resist while we separate knees. Twice each 
week, we stimulate, locally, growth of cervix by en- 
circling the cervix to stretch fibre (once only) with 
examining fingers tip. Then supporting the cervix 
against the examining finger we percuss several times 
on the abdomen directly over the fundus of uterus with 
finger tips of the other hand. If properly done we 
should feel the organ bound back against the examin- 
ing finger at each percussion. In case the opening to 
uterus is very small we may have to use gradual dila- 
tion with dilator. 

In cases of infantile uterus, the symptoms are 
usually scanty and painful menstruation or altogether 
absence of menstruation; also sterility in case of 
married patients. As to prognosis all we can actually 
promise is relief from pain in practically every case 
and some development in cases which come to us 
early in life. But in actual practice my associate and 
I have come across a large number of cases. We 
have had very good results in development in 100 per 
cent of our cases, and in several cases development 
has. been so complete as to make normal conception 
possible resulting in the birth of a healthy, fully de- 
veloped child at term. 

Aside from the condition of infantile uterus, it is 
obvious that the treatment for practically all other 
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pelvic anomalies is surgical and is usually indicated 
by symptoms which arise during pregnancy. Occa- 
sionally a case will be found in which the two sides 
of the uterus and vagina are not equally developed, 
and we may find any grade of development from com- 
pleteness to almost entire absence of one of Muller’s 
ducts. 
the well developed uterus, but since its canal in four 
cases out of five does not communicate with the 
vagina trouble frequently ensues, such as hemato- 
salpynx, hematometra, pregnancy in the closed horn, 
Ce. 

A rudimentary horn pregnancy closely resembles 
ectopic gestation but is much more serious. It is 
usually discovered when the abdomen has been opened 
for rupture of a supposed extra uterine pregnancy. 
There are up to the present time only about 100 cases 
on record, therefore, we only think of this condition 
as very rare. If diagnosed before operation, usually 
it appears as an ovarian cyst in which is found rhy- 
thmic uterine contractions. Treatment is the same as 
for extra uterine pregnancy. Rupture of the sac is 
usually fatal. 

In case of double uterus, pregnancy may occur 
in one or both horns. If each horn contains an ovum, 
the two children may have been conceived at different 
impregnations and be delivered at intervals, thus rais- 
ing a suspicion of superfetation. If only one horn 
contains an ovum, it is possible for menstruation to 
continue throughout the entire period of pregnancy, 
from the other horn. In these cases, labor may be 
quite normal but more often there are complications. 

I will include two case reports which are quite 
typical and may serve as an illustration of osteopathic 
treatment and its results in the common types of 
pelvic abnormalities. 


Case 1. Young lady, aged 19. Student of vocal music 
in Toronto conservatory. History of repeated sore throat, 
huskiness of voice increasing with voice development, 
general lack of strength, headache with increasing list- 
ness. Finally sent home by physician employed by con- 
servatory as unfit to continue her vocal work. Her mother 
brought her to us for examination as we are their family 
physicians. She said that there had always been much 
difficulty at her menstrual period with copious leucorrhea 
nearly all of the time. Examination revealed whole sys- 
tem under-nourished, much inflamed and _ constricted 
throat, and pelvic abnormalities as follows: Imperforate 
hymen; thin septum dividing vagina into 2 canals; double 
cervix; infantile uterus having evidence of being double. 

We gave thorough spinal treatment to build up the 
general system; prescribed diet to counteract past tend- 
ency to “candy and pickle appetite”; treated throat locally 
to clear up inflammation and constriction. Then with 
blunt dissector, very gradually dissected out an opening 
at anterior portion of hymen. At the next treatment, 
started dilation of vagina and very gently and gradually 
broke down the thin septum. When vaginal canal was 
dilated sufficiently to complete the digital examination we 
found the condition of uterus described above. After we 
had made a perfect vaginal canal, we applied the percus- 
sion treatment (before mentioned) for infantile uterus. 
As to result in this case, of course nothing could be done 
to change the deformity of the uterus itself further than 
to make it grow. But all the distressing symptoms were 
cleared up in about six weeks. It was interesting to note 
that the condition of the throat did not appreciably im- 
prove until after work upon pelvic organs was under way, 
and that the condition of throat improved proportionately 
with the improvement of pelvic condition, It is now 
about four years since we treated this patient and none 
of the old symptoms has returned. 

Case 2. A young married woman came under my 
observation a few years ago, complaining of backache, 
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nausea, nervousness, severe spasmodic pains in vagina, 
very irregular and painful menstruation. 

Local examination showed stenosis of vaginal canal 
with much thickening and inflammation of carunculae 
myrtiformes which was continuous with severely inflamed 
vaginal surface. Walls of vagina were drawn together 
in vice-like manner. At first it was impossible to make 
a digital examination. I gave the patient general spinal 
treatment three times weekly laying special stress upon 
stimulation to lower dorsal, lumbar and upper sacral 
centers; also separation of flexed knees against resist- 
ance. Local treatment twice weekly. At first by means 
of a very small piston syringe I slowly injected about 
two drachms of tanninized glycerin into vagina and left 
it there to gradually deplete the swollen and inflamed 
mucous surfaces. After the third application it was 
possible to make a digital examination which showed a 
poorly developed uterus in ante-flexion. I questioned 
patient with regard to injury during childhood. She re- 
membered having fallen from a tree and being picked up 
in a fainting condition from a position astride a broken 
crate with which she and other children had been playing. 
I believe this accident was the cause of her condition. 
Occurring just at the age of puberty, there was an arrested 
development due to shock and injury from her fall. 

Before it was possible to treat the uterus, it was 
necessary to dilate the vagina very slowly four or five 
different times, a few days elapsing between. After 
straightening out the vaginal canal, correcting the mis- 
placement and using percussion treatment all the symp- 
toms disappeared. A little more work should have been 
done for perfect development but patient “did not want 
to bother” as she was feeling so well, I have occasion- 
ally heard from the patient that she has never had a 
return of the trouble during the past seven years since 
I last saw her professionally. 


These are but two of the many cases of abnorm- 
alities of pelvic organs which we have treated suc- 
cessfully in our practice. The special treatments 
which I have outlined and which we have used in 
practice are by no means original. It is the method 
we were taught by Dr. Ella Still, from whom we re- 
ceived our first instructions in gynecology. To her 
teaching, is due the credit of any success we have 
been able to accomplish. We have been able to main- 
tain 100 per cent efficiency in our practice of gyne- 
cology by carefully following the principles laid down 
in her instructions and always keeping before us the 
great principle of the founder of our science, Dr. 
Andrew Taylor Still, that all conditions of health or 
disease in the human body depend upon the relation 
of structure to function. 
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EXERCISE 
3y exercise we mean the functional activity of 
the body, particularly muscular activity. The indi- 


vidual is in relation to the outer world in two respects, 
(1) by the sensations received, and (2) by muscular 
efforts which produce environmental changes. The 
muscular tissues make up most of the body bulk and 
are the seat of most of the metabolism. The body 
is so constructed as to be adapted to muscular ex- 
ertion which is necessary for the maintenance of the 
body in_ normal condition.—Boyd, in Practical Pre- 
ventive Medicine.” 

The 250,000 cold spots and the 300,000 warm 
spots are stimulated by temperatures differing from 
that of the body. Thus in bathing the skin is stimu- 
lated by thousands of afferent stimuli—Boyd, in 
“Practical Preventive Medicine.” 
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Significance and Treatment of 
Leukorrhea 


H. L. Cottrns, D.O., Chicago 


EUKORRHEA is a name applied to any abnor- 
mal fluid-like discharge, other than blood, issuing 
from the female genital tract. This condition is 

so frequent that it is apt to be considered one of the 
afflictions women are heir to and the investigation 
which it warrants is apt to be neglected, unless the 
leukorrhea is of an aggravated type or a symptom of 
more serious gynecological pathology. It may have 
but slight effect upon the patient, physically or men- 
tally, except, perhaps, for the annoyance and incon- 
venience produced. It is associated with sterility. 

An attempt should be made, nevertheless, to de- 
termine the source and cause of the leukorrhea, not 
only with the view of eradicating the obnoxious dis- 
charge, if possible, but also to ascertain whether or 
not the leukorrhea is an indication of some underly- 
ing condition more serious. Before discussing this 
abnormal secretion further, a brief review of the nor- 
mal moisture of the female genital tract may be of 
help in understanding pathological changes. The 
normal moisture is derived chiefly from four sources: 
(1) Uterine cavity mucosa and glands. This is a 
clear transparent secretion, small in amount and alka- 
line in reaction. (2) Mucosa and glands of the 
cervical canal. This secretion is thick, tenacious, 
colorless, the appearance and consistency of the white 
of anegg. (3) Bartholin and Skene’s glands secrete 
a small amount of glary mucus. (4) Vaginal mu- 
cosa, sweat and sebaceous glands of the vulva also 
secrete some moisture. The epithelium cast off from 
the vaginal wall produces the milky or white appear- 
ance of any of these secretions. 

It can be readily understood that most types of 
leukorrhea are due to some perversion of these nor- 
mal secretions. Considering the subject from the 
clinical standpoint, there are a few facts of value 
indicated by the character of the discharge itself. 

A white and clear discharge; but vicid and ten- 
acious. It stiffens linen but does not stain. This 
usually denotes an involvement of the endocervix and 
the absence of definite infection. It probably is due 
to subacute or chronic endocervicitis, with or without 
lacerations and associated with cervical congestion. 

Watery discharge; clear and colorless. Does not 
stiffen linen and does not stain. Usually not much 
endocervical involvement here. No infection, but 
due to a (1) uterine congestion causing (2) endome- 
tritis; (3) submucous fibroids; or’ (4) cancer of 
uterine body or cervix, may produce this type of 
leukorrhea early. Be sure in this type to rule out 
urinary fistula, which can usually be done by the ab- 
sence of urinous odor. 

Yellow purulent discharge; this usually denotes 
pus and infection. It may be due: (1) gonorrheal in- 
fection involving any portion of general tract; or 
(2) purulent endometritis (due to infection other than 
the gonococci; staphylococci and colon bacilli being 
most common); (3) purulent endocervicitis; (4) pel- 
vic abscess—rare to have a spontaneous rupture, but 
might occur; (5) pyometria—when found usually as- 
sociated with infected cancer or tumor of the uterus. 

Fetid discharge; foul smelling, may be purulent 
or watery in character, and results from necrosis of 
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tissue. (1) Sloughing polyp or submucous fibroid; 
(2) decomposed products of conception; (3) cancer. 

Blood tinged discharge; not true metorrhagia oc- 
curring between menstrual periods. The most fre- 
quent lesions are: (1) Lacerations of cervix; (2) 
erosions of cervix; (3) polypi; (4) cancer. 

Scant brownish discharge may indicate, if not 
following child birth, a disintegrating decidua of 
ectopic, or slow breaking up of a blood clot in uterus. 

Considering our investigation further, the age 
and whether married or single may also give us im- 
portant leads in our quest of a diagnosis. 

Occurrence of leukorrhea in children is chiefly 
confined to vagina and vulva. It may be due to: 
(1) G. C. infection; (2) sweat, dirt and filth; (3) in- 
testinal worms; (4) masturbation. 

In virgins, in the absence of gonorrhea, it is due 
to: (1) Pelvic congestion, influenced by osteopathic 
lesions, with or without malpositions; (2) resulting 
in endometritis; (3) erosions of the cervix, particu- 
larly associated with malpositions; (4) fibroids or 
cancer, if at proper age, must be considered here as 
well as in multiparae. 

In married women, this affliction is more fre- 
quent, the causes more numerous, and, usually, the 
problem more difficult. It may be due to: (1) Lacer- 
ation of the cervix; (2) erosion of the cervix (these 
conditions following child birth are quite frequent) ; 
(3) endocervicitis or endometritis, either infective or 
non-infective. The latter most common and asso- 
ciated with osteopathic lesions and pelvic congestions ; 
(4) during confinement and postpartum it is fre- 
quently present and may be self-limited; (5) infec- 
tive micro-organisms, gonococci most common, attack- 
ing either vulva vaginal glands, endocervix, endome- 
trium, vaginal mucosa or urethra; (6) faulty sex 
habits; (7) sloughing fibroids or polyps; (8) partially 
retained products of conception; (9) ectopic preg- 
nancies, but memorrhagia or metorrhagia, however, is 
more frequent than leukorrhea; (10) cancer of cer- 
vix or corpus of the uterus. 

In other words we have all conditions which may 
be etiological factors in virgins, plus the common after 
effects of pregnancies and child birth, with added pos- 
sibility of infections, either venereal or otherwise. 

In elderly women a leukorrhea may be an indica- 
tion of: (1) Senile endometritis; (2) senile vaginitis; 
(3) cancer of body or cervix. 

We will not attempt to discuss here various other 
conditions of the external genitalia and vagina which 
may be found associated with leukorrhea, such as 
condyloma, esthiomene, T. B. ulcerations, chancre, 
chancroid, etc., but simply mention them as conditions 
which sometimes occur concomitant with this symp- 
tom of abnormal discharge. 

Diagnosis—As an aid in making a diagnosis, the 
importance of a complete careful history cannot be 
emphasized too strongly. Perhaps in no other depart- 
ment is this as imperative as in gynecology. The fol- 
lowing points and their relation to the start, duration 
and character of the leukorrhea are of value. The 
age of the patient, whether married or not and if so, 
did the leukorrhea antedate the marriage or occur 
soon after? Pregnancies, if any, and when, whether 
normal or complicated? Did the leukorrhea begin fol- 
lowing the labor, and if complicated, was there a prob- 
ability of infection or laceration? Menstrual history, 
if related to present complaint, how? Since the ap- 
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pearance of the discharge has there been any change 
in menstruation either in character, amount or fre- 
quency? Miscarriages, when, whether complicated or 
not; if related to present trouble, how? Was the 
abortion incomplete or was there possibility of infec- 
tion at that time and leukorrhea developing soon after ? 
Next duration amount and character of the leukor- 
rhea? After gleaning all these facts, the gynecologi- 
cal examination can then be made more comprehen- 
sive, and a careful summary of the findings both of 
history and physical examination will, in the majority 
of instances, go far toward making the diagnosis. 

Of course, there are cases where all this trouble 
is not necessary. For examples: A straight forward 
case of recent acute G. C. infection, or an advanced 
carcinoma of the cervix. A microscopic examination 
is all that is necessary in the former and in some cases 
vaginal palpation all that is necessary in the latter. 
However, if there is some definite plan or routine fol- 
lowed in all these cases, a greater per cent will be cared 
for properly to the mutual benefit of both. 

As regards microscopic examination: This should 
always be made, particularly in suspicious cases, not 
only as regards infections and particularly G. C. in- 
fection, but for possible decidua of ectopic pregnan- 
cies or cancer cells, if there is a possibility of either. 
In obtaining a specimen for suspected G. C. infection 
for microscopical examination, care should be em- 
ployed to get the smear uncontaminated, direct from 
most involved portion of tract, not attempting, of 
course, to go above cervical canal. 

In cases of suspected cancer of the cervix, the 
specimen of tissue should only be taken when facili- 
ties are at hand to prevent by cautery or otherwise, 
dissemination of cancer cells, which may occur, by 
breaking piece of tumor off. The same rule applies 
to cancer of the uterine fundus, though here a diag- 
nostic curretage is necessary and infection should be 
ruled out first by previous smear and examination. It 
is difficult to cover all possible contingencies which 
might arise or make rules which will be universal in 
their application. A few of the most important points 
though, I think, have been mentioned. Following 
some definite plan embracing all the salient features 
will usually elicit sufficient information to make a 
diagnosis, or determine the proper modus operandi 
whether that be palliative, expectant or radical. 

Treatment—In its entirety, of course, treatment 
depends absolutely upon the type of leukorrhea, and 
what is causing it. Therefore, this should be determ- 
ined as accurately and as soon as possible. The most 
frequent influencing factor in these cases, compli- 
cated or uncomplicated, is some disturbance with the 
normal blood supply and venous drainage of the pelvic 
organs, and therefore disturbance of the normal 
metabolism of parts affected. Spinal lesions of the 
lower dorsal, lumbar, and pelvic region are among the 
chief etiological factors, either primary in producing 
the trouble, or secondary, and then accentuating it. 
It makes but little difference which, in regards to the 
indications for spinal correction. Once a spinal lesion 
is established, a vicious circle is formed, and the one 
accentuates the other. Spinal normalization is, there- 
fore, of prime importance, and should be thoroughly 
carried out. 

As regards local treatment, vaginal douches act 
chiefly as a cleansing agent ard in some cases, per- 
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haps, promote capillary irrigation, except when leuk- 
orrhea is due entirely to a vaginitis. Here various 
vaginal douches have more direct action and benefit, 
but a leukorrhea from the vagina alone is uncommon, 
except in children. 

The instructions to the patient are important and 
should be directed along those lines which will lessen 
pelvic congestion. In the absence of acute infection, 
knee-chest posture two to three times per day, and 
prohibiting or decreasing to a minimum those habits 
or activities which tend to increase pelvic congestion. 
For example: Prolonged standing, sexual excitement, 
chronic constipation, faulty posture, etc. 

Now, to mention a few specific types which need 
further local treatment: Misplacement of the uterus; 
these should be corrected by whatever means neces- 
sary. Erosions of the cervix should receive local 
applications of silver, iodine, or cautery as indicated ; 
scarification or plastic repair undertaken for lacera- 
tion of cervix, according to type and severity of lac- 
eration present. Cancer should be removed if oper- 
able or treated with radium if inoperable, and then 
care for the constitutional predisposition by osteo- 
pathic treatment, proper diet and hygiene. Fibroids, 
depending upon severity of symptoms, whether oper- 
ation is necessary, or not need attention. Foreign 
bodies should be removed if present. Retained prod- 
ucts of conception should be removed after a reason- 
able time has elapsed and nature has not expelled 
them. Ectopic pregnancies, though usually accom- 
panied with menorrhagia rather than leukorrhea must 
be considered. This condition, of course, is an oper- 
able procedure as soon as diagnosed. 

When the leukorrhea is due to an acute endo- 
metritis, absolute rest in bed, ice to the lower ab- 
domen, Fowler’s position is the appropriate treatment. 
Absolutely no curretting should be permitted. Ex- 
ternal douches can be relied on for cleanliness only, 
care being taken not to force the douche beyond ex- 
ternal os, it being used only to clean vagina. The 
reason for this is the possibility of spreading or ac- 
centuating the infection which is present. The hyper- 
trophic glandular type of endometritis, not due to 
some previous infection, and here uterine currettage is 
indicated, if the discharge is severe enough and the 
other means have failed, may be considered; but this 
is uncommon under osteopathic care, and if the path- 
ology of mucous membrane is only confined to the 
cervical canal, that only should be curretted. 


Sometimes intractable cases of an infected cer- 
vix, have resisted all above mentioned attempts, 
and if symptoms are severe enough, a destruction of 
endocervix by radium or an excision of endocervix 
may be necessary. 


It is not the purpose of this article to enter into 
a discussion of the various phases of G. C. infection 
of the genital tract, but the importance and prevalency 
of this disease should always be borne in mind, and 
determine whether or not it is present. If present, 
treat it according to its manifestations. 

In conclusion let me again emphasize the import- 
ance of early and repeated gynecological examination 
and local treatment as indicated, and this accompanied 
by thorough osteopathic attention will be doing justice 
to both patient and ourselves. : 


2? East Monroe STREET. 
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“Fourth, Disease ” 
E. S. Comstock, D.O., Chicago 


HE so-called “Fourth Diesase” has a sympto- 

matology that somewhat resembles both German 

measles and scarlet fever, and yet is not like 
either. Dent has suggested that the symptoms may 
be caused by the toxins of both of these diseases act- 
ing simultaneously. The writer has attended several 
of these cases in the last three or four years, and at 
first thought them to be types of either of the above 
mentioned diseases. Quite by accident, he read an 
article on the “Fourth Disease’ and discovered that 
he had been caring for similar cases. As the reader 
continues through this article he will readily see why 
the disease might be mistaken for a typical form of 
either rubella or scarlet fever. 

This condition has appeared to be more and inore 
prevalent in the North Central States during the last 
four years, and has puzzled many physicians attend- 
ing these cases. In the Spring of 1920 a case came 
under my observation which had previously been at- 
tended by two other physicians. One had diagnosed 
the condition as scarlet fever and the other was just 
as positive that it was either measles or German 
measles. The eruption was a cross between the scar- 
let fever rash and that of measles, and still it did not 
look just like either. It was indeed puzzling. 

Because of the similarity of this disease to the 
other two, many other cases have been wrongly diag- 
nosed and reported as either scarlet fever or as 
rubella. Then in about two to four days after the 
house had been placarded and quarantined, the case 
would clear up, and the physician would come to the 
realization that the patient had not shown the symp- 
toms that would be expected in the disease that had 
been reported. 

“Fourth Disease” is sometimes called “Duke’s 
Disease” because it was first described by Clement 
Dukes in the Lancet in 1900. It was thought to have 
a similar relationship to scarlet fever that rubella is 
sometimes considered to have to measles. Cjeinisse, 
however, considered it to be identical to scarlatina 
variegata. But later observers have considered it 
an entirely separate disease. 

Quoting from Duke’s article in the Lancet: 

It was not until the close of the seventeenth century 
that, mainly through the researches of Sydenham, scarlet 
fever ceased to be confounded with measles, and now, at the 
close of the nineteenth century, rose-rash is still confused 
with measles and with scarlet fever. Finally, on the verge 
of the twentieth century, it is being discovered that a fourth 
disease, perfectly distinct from measles, rose-rash and scarlet 
fever, is to be distinguished. But whatever name for this 
disease should be ultimately adopted, it should obviously pre- 
clude any possible confusion with scarlet fever and rose-rash. 

The question has occurred whether the fourth disease, 
which so closely resembles scarlet fever, would tend in a 
series of cases gradually to develop into true scarlet fever. 
But the slightest indication in this direction has never been 
observed. There is a well expressed line of demarcation 
between the two diseases, and notwithstanding their close 
superficial resemblance every case is either the true fourth 
disease or true scarlet fever—(Sajous’s Analytic Cyclopedia 
of Practical Medicine.) 

Etiology.—The exciting cause, or infective prin- 
ciple has not been discovered. Its time of most fre- 
quent appearance concurs with that of scarlet fever 
and measles. The underlying factor is probably, like 
that of the other eruptive diseases, lowered resistance 
due to the many factors that lower the reserve and 
vitality of the individual. Children are more fre- 
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quently attacked, though adults are not immune. 
“Fourth Disease’ does not confer immunity against 
scarlet fever, measles or rubella, though it does seem 
to confer immunity against subsequent attacks of the 
same disease. The appearance of this disease may 
account for the apparent recurrence of one of the 
other three diseases, when probably one of the attacks 
was in reality that of ‘Fourth Disease.” 

Symptoms.—The incubation period is probably 
from one to three weeks, usually about fourteen days. 
Period of contagion is thought to be about two to 
three weeks. Prodromes are usually absent, though 
slight malaise, very mild fever or perhaps a slightly 
sore throat may precede the appearance of the rash by 
a few hours. Seldom is nausea or vomiting present. 
Usually the post cervical and occipital lymph nodes 
are somewhat enlarged early in the attack. In this 
it somewhat resembles rubella. 

The rash appears suddenly, covering the entire 
body in a very few hours, though the face is some- 
times free from any appearance of the rash. The 
rash somewhat resembles that of scarlatina, though 
often not so confluent, and usually appears on the 
neck first, or the face if eruption appears there. Be- 
cause of its being less confluent and there being 
patches of normal skin between the patches of rash, 
it sometimes looks like a variety of measles or rubella 
rash. 

There is usually a slight temperature, rarely 
above 101 degrees F., though in a very few cases the 
temperature has been observed as high as 103 de- 
grees. Itching is absent and the rash fades rapidly 
after two or three days, usually giving off a fine bran- 
like desquamation, though sometimes the desquama- 
tion appears in large patches similar to scarlet fever. 
The pulse is very slightly accelerated, not reaching 
the rapidity usually present in scarlet fever. Com- 
plications are extremely rare. 

Diagnosis —‘Fourth Disease” must be differen- 
tiated from scarlet fever and German measles. The 
absence of vomiting, the low pulse rate, absence of 
strawberry tongue and absence of the usual sore 
throat and the oronasal pallor usually present in scar- 
let fever differentiate it from the latter. In rubella 
the rash is light in color and presents patches of ir- 
regular shape which are usually more pronounced than 
the patches appearing in “Fourth Disease.” The ab- 
sence of the Koplik’s buccal spots and throat symp- 
toms usually present in measles differentiate it from 
that disease. Some still contend that there is not 
sufficient evidence to substantiate a ‘Fourth Disease.” 

Treatment.—Treatment is like that for other erup- 
tive diseases. Patient should be quarantined in a 
properly heated, well ventilated room, free from 
drafts. Elimination should be stimulated and patient 
given plenty of cool water to drink. Diet should be 
restricted during fever, and regulated according to 
age of patient and severity of the case. 

Keep the tissues in the cervical, mid-dorsal and 
lower dorsal areas of the spine, well relaxed. Adjust 
such soft tissue lesions as present themselves, and 
after febrile condition has subsided make interosseous 
adjustments if such lesions are present. Radical 
measures are seldom necessary because of the mild- 
ness of this disease. Treat for symptoms as they arise. 

Prognosis——Very favorable. Very seldom any 
complications or sequelae appear. 

1811 West 103rp STREET. 
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Acute Confusional Insanity 


Beatrice L. Jemmette, D.O., Macon, Mo. 


T is my purpose in this article to describe several 
cases of a group that in the first place is extremely 
interesting, and secondly, those which respond, 

with hardly an exception, to our method of treat- 
ment. In these conditions we have a definite cause 
which seems to be an abnormal blood state, or so- 
called toxemia, which may result from infectious 
diseases, or states of exhaustion, or autointoxications, 
or foreign poisons. 

Symptoms.—The poisons act as irritants to the 
brain and produce symptoms characterized by a more 
or less pronounced degree of intellectual and emo- 
tional changes with, in most instances, pronounced de- 
lusions and hallucinations, and a prevailing depressed, 
emotional attitude. When the symptoms first appear 
there is usually complete disorientation with marked 
confusions of thought, they hear threatening voices, 
see imaginary objects and persons, think they are 
being poisoned, no one is willing to do the right thing 
for them and sometimes in an outburst of passion 
they attempt suicide and become violent. They are 
apt to become obstinate, quarrelsome and resistive. 
Physically there is faulty nutrition and emaciation. 

Diagnosis.—In some instances there may be diffi- 
culty in differentiating this condition from melan- 
cholia of involution. It, however, may be dis- 
tinguished by the greater prominence of confusion 
and hallucinations, the predominance of delusions of 
persecution over self-accusations, and the great irrita- 
bility in contrast to the anxiety of the melancholia. 
It may be differentiated from dementia praecox by 
the greater emotional disturbance and of apprehension 
and orientation at the onset of the disease, and by the 
absence of negativism and stereotypy; from the de- 
pressed phase of manic depressive insanity by the 
absence of psychomotor retardation. 


EXHAUSTION PSYCHOSIS 


Case No. 1. Woman, age 39, married. Mother of five 
children. Patient was brought to the sanatorium in a dazed 
condition and apparently under the influence of an opiate. 
She was given an enema, warm bath and liquid nourishment 
and put to bed until the effect of the opiate had worn off. 
The following history was obtained from the husband: 

“My wife had been visiting in Kansas for several months 
and | knew nothing of any severe illness or mental trouble 
aside from her writing me at intervals of not feeling strong 
and not sleeping or eating well. She left Kansas in seemingly 
good health and when | met her in L., a distance of two 
hundred miles, she did not know me or know where she was. 
Her twelve year old son was with her and said his mother 
got sick on the train. That night she became violent, turned 
against me, accused me of infidelity, threatened to kill me, 
also her child, refused food and did not sleep unless given 
an opiate.” 

Past History,—Usual diseases of children. Normal de- 
livery with all her children. No serious illnesses or opera- 
tions. Had attack of “flu” the previous winter from which 
she never regained her strength, and which left her with a 
pain in back of her neck. Father eccentric and alcoholic. 
Mother living and well. No history of insanity in family. 

Physical Examination—Her appearance was toxic, un- 
derweight and strong acetone of breath, and pupils dilated. 
Blood pressure 112 degrees, temperature 99.6 degrees, pulse 
100, heart normal in size and systolic murmur heard over 
apex. Lungs were negative to percussion and auscultation, 
respiration 20. Abdomen showed tenderness in right upper 
quadrant and intestinal ptosis. Pelvis, external genitalia 
showed first degree laceration of perineum ; external hemor- 
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rhoids; right tube and ovary very tender; prolapse of uterus; 
leukorrhea. Menstrual history regular and normal in_quan- 
tity. Cystitis of bladder. Skin dry and yellow. Tongue 
dry and coated, the teeth in good condition. Reflexes: 
pupillary, patellar and faucial normal. Lesions were found 
at 2,and 3 cervical; 3, 4, 5, 6, 9 and 10 dorsal. Weight 91, 
with average weight in health 120 pounds. 

Mental Status——Marked confusion, orientation lacking; 
depressed, transitory and persecutory delusions; hallucina- 
tions; attention poor. ’ 

_  Progress—The confusion was very great for the first 
five days after entrance, she did not answer questions, intelli- 
gently, chattered confusedly to herself, and would wander 
aimlessly around the room unless restrained in bed. One 
got the impression that she had numerous hallucinations of 
sight and hearing. Her temperature ranged from 99 degrees 
to 103 degree for three days when it suddenly dropped to 
normal and remained so, On ~~ fifth day the hallucinati ons 
were more marked, she would say, “Il have not long to live,” 

or “I am on trial for inacleian my child,” or “I saw the 
judge this morning, don’t you hear the lawyers in the next 
room?” After two weeks treatment she began to auswer 
questions intelligently and wanted to know where she was 
and how she got here. She also began to take interest in 
things around her although she still thought that her child 
was dead. ; 

Treatment—Osteopathic treatment and administering 
about a pint of normal saline by the Murphy proctoclysis 
method. During convalescence the same indications obtain 
here as in convalescence from any acute disease; careful 
feeding graduated exercise and freedom from all forms of 
excitement. [Tinally one must be assured of complete re- 
covery before the patients are permitted to resume their 
usual occupations and responsibilities. 

This form of insanity which followed as the 
result of toxic and exhausting influences, particularly 
from severe mental, emotional and physical over- 
strain, is usually explained as the effect of poisoning, 
but of poisons originating in the body itself. It is 
assumed that in such cases the waste products, which 
are produced in excessive quantities, cannot be elim- 
inated from the body or rendered harmless quickly 
enough, and so find an opportunity of exercising their 
harmful effect on the cerebral cortex. 

Treatment——The important indications are first, 
the correction of the specific lesions, which are the 
upper dorsal interfering with the nutrition, lower 
dorsal which acoounts for the deficient kidney elimi- 
nation, upper cervical causing the headache and pain 
in neck. The next step is to maintain nutrition and 
alleviate the excitement. The patient must, therefore, 
receive a sufficient quantity of liquid nourishment, in 
the accomplishment of which it is often necessary to 
resort to forced feeding by stomach or nasal tubes. 
In the relief of the excitement by far the most efficient 
remedy is the prolonged warm bath, in which the 
patient should be placed at once and kept there until 
the excitement subsides. The bath should be main- 
tained from 96 degrees to 98 degrees all the time. 
The patient may remain in the bath without fear of 
harm for hours and even days at a time, but usually 
becomes quiet in less than an hour and should be re- 
turned to bed. As soon as the excitement reappears 
the patient should again be placed in the bath. The 
patient may exhibit fears in entering the bath and 
require holding, but after becoming accustomed to 
it, usually likes it and ofttimes will even fall asleep in 
it. It is best that the patient be isolated in a quiet 
place with sufficient attendance to be watched at all 
times. If the patient collapse stimulate the heart. 


PUERPERAL PSYCHOSIS 


Case No. 2. Woman, age 29. Married. Patient was 
admitted in January 1920. She had been given two hypo- 
dermic injections of morphine to keep her quiet on the train. 
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She was carried to her room, given a warm bath and put to 
bed. She refused food. ‘The following history was given 
by her husband: 

“Three weeks ago she gave birth to a nine pound baby. 
Labor was prolonged and instruments were used. After 
delivery she was very weak and exhausted and on the second 
day ceveloped little temperature, which lasted only three 
days, but she became restless and depressed, did not want 
to nurse the baby, finally turning against it. As it was 
feared she might harm the baby it was weaned and kept away 
from her. She became gradually worse, was sleepless, noisy 
and irrational, developed delusions, lost all interest in things 
around her and seemed confused. The doctors hai to keep 
her under the influence of drugs.” 

Past History.—Negative, with the exception of the usual 
children’s diseases, but nothing of consequence in the way 
of sickness until her first child was born ten years ago when 
she had uremic convulsions, from which she _ recovered. 
One paternal uncle had mental trouble. Father and mother 
living and well. 

Physical Examination—The patient was of medium 
height and ill nourished; her complexion was sallow, there 
was a bluish discoloration of the lips, hands and feet. Her 
mood was excited, but changeable, she would clap her 
hands, expose herself, tried to jump up, tore her night gowns, 
chattered and sang in a confused way, could give scarcely 
any answers to questions, only occasionally took up what she 
heard and then distorted or gave it a playful turn. Her 
tongue and lips were dry and covered with sores and cracked. 
Teeth were in good condition, the throat seémed negative 
and the pupils responded to light. Blood pressure was 125; 
rectal temperature 99 degrees, pulse 84 degrees, heart nor- 
mal in size and sounds. The lungs were negative to palpa- 
tion and percussion; respiration 20. There was a history of 
constipation with the walls of the abdomen soft and flabby. 
The pelvis showed a first degree lacerat:on of the perineum 
and subinvoluted uterus with lacerated cervix. The osteo- 
pathic lesions were found at the 4, 5 and 6 dorsal 11 and 12 
dorsal and right innominate. Her weight was 120 pounds 
with an average weight in health of 150 pounds. The lab- 
oratory findings showed vaginal discharge negative. The 
urine was dark in color, day quantity 150 c.c., night 200 c.c. 
Specific gravity 1.024, slight trace albumin and no casts. 

Mental Status—Marked confusion with fear; orienta- 
tion lacking. Delusions depressive in character. 

This state of excitement reminds one in its essential 
features of the description of mania, but the disturbance of 
comprehension and the clouding of consciousness seem to be 
much more pronounced. The confusion too, in speech and 
action, is surprisingly great compared with the degree of 
excitement. It seems as if we would be right in regarding 
this kind of excitement in which severe disturbance of com- 
prehension and thought is combined with comparatively slight 
psychomotor excitement, as the manifestation of a course of 
disease which does not belong to the manic depressive in- 
sanity, but is produced by exhausting causes. Hence, we 
see it appear more especially in the puerperal state, also after 
great loss of blood. The very favorable prognosis is an 
essential feature of this form of insanity. 


Treatment—lIn this case the treatment was much the 
same as in Case No. 1 except this patient had to be fed with 
the stomach tube for several days and local trez itments were 
given until the uferus returned to its normal size and cor- 
rection of the osteopathic lesions interfering with pelvic 
drainage. This patient was a little slow in getting started 
on account of her refusing food and the almost constant ex- 
citement, but after the eighth week when normal menstrua- 
tion was re-established she began to take interest in things 
and finally asked about the baby, but did not want to ever see 
it again because it was the cause of all her suffering. We 
then tried to interest her in making some clothes for the 
baby and before she had finished them she began to wonder 
how they would look on the baby an then she said one day, 
“Oh, I just must see my baby.” So the mother love returned 
and the mental condition cleared as she regained her normal 
weight and strength. This patient remained with us_ six 
months. 


POST INFECTION PSYCHOSIS 
Case No. 3. Woman, age 25, single and school teacher. 


Her family history was unimportant, and in her past history 
there was nothing of consequence; usual children’s diseases. 
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When brought to the sanatorium on March 20th was unable 
to walk, was carried in on a stretcher apparently under the 
influence of opiates. 
The following history was obtained from the father 

“My daughter always enjoyed good health until December 
when she had a severe attack of tonsillitis, from which she 
made an uneventful recovery. The latter part of January 
she had another attack; this was followed by inflammatory 
rheumatism, which lasted three weeks. At the end of this 
time the patient was able to be around the house, but seemed 
to have lost interest in her appearance and in things about 
her. She did not regain her strength and lost considerable 
weight. About March Ist she developed insomnia, had little 
or no appetite, obstinate constipation, became depressed and 
talked of suicide. During above period patient had been 
given tonics for anorexia and sedatives were given to relieve 
the insomnia. March 18th, or two days before coming here, 
an osteopathic physician was called who advised bringing 
her here, as they did not have the proper facilities in the 
home for her care.” 


Physical Examination.—Patient was a thin, delicate and 
malnourished girl. Weight 74 pounds. Skin dry and harsh 
with toxic rash on face and back, acetone odor of the breath 
could be detected several feet away. Rectal temperature 102 
degrees, pulse 126 degrees, respiration 24. Blood pressure 
150, heart sounds negative with the exception of a slight hemic 
murmur. Hemoglobin 75 per cent, reds 3876,000, whites 
9,760. Lungs and abdominal viscera seemed normal except 
tenderness on palpation over splenic flecture probably due to 
constipation. Pelvic viscera negative, menstruation delayed. 
Urine day quantity 250 c.c., sp.gr. 1.014, night quantity 350 
c.c.. sp-gr. 1014 acid reaction, trace of albumin. sugar absent. 
Lesions were found at the 2 and 3 cervical, 4, 5, 6 and 10 
dorsal, 

Mental Examination.—There was marked confusion with 
complete disorientation, intense feeling of fear and threaten- 
ing canger. Patient had occasional lucid intervals. 

Treatment—tThis patient absolutely refused milk. so 
light, easily digested food was given at frequent intervals. 
Restraint had to be used to keep patient in bed until the 
temperature subsided and the danger of collapse due to the 
already weakened heart was past. In place of the prolonged 
tub bath the wet sheet pack was substituted, the patient being 
kept in this from one to two hours every second day. This 
relieved the excitement and eliminated the toxins through 
the skin. She was treated twice a day for several weeks 
because it was hard to give her a thorough corrective treat- 
ment on account of her violent condition, it frequently taking 
two nurses to hold her. After the first month the patient 
made a slow, uneventful recovery. She was discharged at 
the end of the fourteenth week having gained twenty pounds 
in weight and apparently normal in every way. 


Stitt-Hitpretu SANATORIUM. 


FRESH AIR 


Pneumonia, like most infections diseases, de- 
mands not only fresh air, but, as one of these writers 
has well expressed, cold moving air, if it can be ob- 
tained. The reason is doubtless to be found in stimu- 
lation by the cold-air current of the sensory terminals 
in the skin of the face and the mucous membrane of 
the nasorespiratory surfaces, as has been proved by 
the interesting experiments of Fluegge, Leonard Hill, 
and Henderson of Yale, who found stirring air with 
a fan of great value to counteract inadequate venti- 
lation. I prefer a good fan in a room to exposing 
the patient outdoors, because the latter would exclude 
the application of another and better vasomotor 
stimulant to be presently referred to. (The Chest 
Compress). In the summer the sashes of one window 
are removed and the latter closed by blinds, which 
may be kept more or less open according to the indi- 
vidual requirements——Baruch, in “An Epitome of 
Hydrotherapy.” 
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NO FUNERALS 

It is gratifying to me and I know you will be 
pleased to know, that one of the greatest obstacles I 
have found to date in bringing about centralization of 
our offices in Chicago, is a constant cry and a pathetic 
pleading of the appreciative ones in our profession, 
not to fire Gravett, not to fire Chiles or the Associ- 
ation will be wrecked. 

Now, bless your sweet lives, neither of these 
tried-and-true warhorses are going to be fired and if 
at the end of this administration neither is with us, 
it is because it is their wish not to be. Dr. Chiles 
gave us notice two years ago to release him. Dr. 
Gravett has decided that it is best for him and his 
family not to go to Chicago. So they are to be re- 
leased from their present positions because they have 
requested it for the interest of their profession that 
they have at heart so deeply. In fact, they are help- 
ing out this year, or a part of it, in order to bring 
about centralization without handicapping our organ- 
ization with an entirely new office force. 

I say, No Funerals, we only have funerals for 
dead ones and you will find in years to come that these 
two live pioneer leaders will always be leaders and 
workers and men whose wisdom and judgment can 
always be relied upon. More next time. 


S. L. Scotnorn, D.O., 


DaLias, TEXAS President, A. O. A. 


OUR ONE ASSET 


Your National Association has just one asset, one 
source of power, one vital organ. Your confidence. 
Take that away and the organization is an empty 
shell, a tottering structure doomed to fall. Promote 
it, increase it, maintain it and the usefulness of the 
institution to the profession follows. 

The National Association has a vast amount of 
work to do for osteopathy throughout the United 
States. Its ability to do these things is wholly de- 
pendent upon whether the profession will accept and 
follow its leadership. 
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There are about 3,500 members in the Associa- 
tion. You represent the best of osteopathy. You 
are the ones who decided there should be a National 
Association. Through your chosen representatives 
you are the ones who elected Dr. Scothorn, president, 
and the fifteen picked men and women on the Board 
of Trustees. It is you who demand that the Asso- 
ciation shall be efficient and effective and constructive 
in its work. 

You men and women, 3,500 strong are the A.O.A. 
The officers are your elected servants. The paid staff 
are your employees. It is you who can establish and 
maintain the confidence of the profession in its 
national organization or you can destroy it. 

If your officers are badly chosen you have the op- 
portunity to choose others. If they are proceeding in 
the right direction encourage them. Their steps may 
falter and their progress seem slow. You can aid 
them. Give them the benefit of constructive criticism. 

If you hear of some mistake the association has 
made write to one of the officials and find out if your 
information is correct. Find out the other side of the 
story. It does not help the A.O.A. in the least to rush 
into print and criticise it to the non-member and it 
only helps to destroy the confidence of the members 
who are not informed of the true facts. The war 
was not won by the fault finders—it was won in the 
trenches. 

The National Association is going up grade now. 
With the united support of its 3,500 members as mo- 
tive power the climb will be easy and there will be no 
danger from the “back fire.” 

W. E. Watpo, D.O. 
SEATTLE, WAsH. 





LET’S PULL TOGETHER AND GO 

All self-government must pre-suppose the theory 
that the majority are in the right and that the majority 
shiould rule; and that it is the duty of the minority to 
conform to the decision of the majority, else there 
can be no satisfactory self-government; for the time 
never was nor ever will be when all of the people all 
of the time are of one mind. 

The A. O. A. is in its internal affairs a self- 
governing body. It can be satisfactorily governed 
only when the minority fall into line, sink their ob- 
jections and contentions, and work for the common 
good with the majority. 

There is, unfortunately, in our association a 
strong leaning toward minority rule. It is possible 
that this is true of all associations which are not of 
extremely large membership—that I cannot say. But 
in any event, the association at large, or the Board 
of Trustees, or the House of Delegates, takes a matter 
under advisement, the discussion is opened to all, but 
only a portion of the membership avail themselves of 
this privilege before the question is settled. The mat- 
ter is decided, then afterward the minority begin to 
talk in small groups, to find fault, to voice their ob- 
jections to the decision. Why not speak up in meet- 
ing? If you disapprove a measure, state your points, 
talk it over and present your views. If those views 
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meet with the approval of the greater number you will 
be one of the majority ; if they do not, you will be one 
of the minority and you are defeated—temporarily, 
at least. 

The majority is entitled to some minority support 
and not to continued fruitless opposition. Give the 
majority plans a chance to mature and work out and 
when the time is ripe and there is a chance for the 
minority to actually do something, rather than merely 
oppose, then it is time to again agitate the measure, 
unless convinced that the majority was right. 

A case in point—Our President, Dr. Scothorn 
and the Board of Trustees, through a majority vote, 
have decided to employ a lay manager for our business 
affairs, to place him with Dr. Chiles for the year and 
at the end of the year putting him in our central 
office in Chicago under a Secretary chosen from the 
profession. This matter was fully discussed at the 
July session by the Board of Trustees of which I was 
then a member. I was whole heartedly opposed to 
it. I had hoped that Dr. Gravett, who had proved 
himself so able a Secretary, might be made Secretary- 
Treasurer with a business manager under him, and 
that the central offices might be located in Dayton or 
wherever Dr. Gravett preferred. 

But what the opposition advocated does not par- 
ticularly signify now, for the Association is committed 
to the course mentioned, and the President has the 
right to expect loyal support of its members on that 
as well as on all other plans. And in view of the 
facts that the majority deem it inadvisable to place the 
centralized office elsewhere than in Chicago, and that 
Dr. Gravett feels that he cannot give up his home and 
practice in Dayton, Dr. Scothorn and his Board of 
Trustees have done well to inaugurate this present 
plan and it is up to the profession to give Dr. Scothorn 
loyal support. 

H. W. Conkuin, D.O. 


BattLe Creek, Micu. 


THE EDITOR’S VIEWPOINT 

One probably gets out of a profession about what 
he puts into it, provided he has the basic skill neces- 
sary in order to make good. Love and respect for his 
work beget confidence in no small degree, confidence 
in himself and the confidence of the public; both due 
to a firm belief in his scientific labor. Without this, 
increased ability, courage, pride and emolument will 
be uncertain. The measure of one’s worth largely de- 
pends upon the amount of life blood that is actually 
instilled into his work, for unless his thought and act 
clearly represent a major portion of him he can not 
travel far the road of osteopathic success. His brain, 
skill, and individuality distinctly colored and saturated 
with the osteopathic viewpoint and perspective is 
simply indispensable. 

We speak of this, not in a sense of mere disserta- 
tion, but merely in order to present a fact. It is the 
summary of many past experiences, taken from vari- 
ous walks of life. Viewpoint and intensiveness, over 
a period of time, will move mountains. 

Something of this order has probably been the 
reason why the so-termed Old Guard has fought in 


EDITORIAL 





155 


times past to prevent an apparent cleavage. There is 
nothing so insidious in disrupting a thereapeutic sci- 
ence as the logical plea for “broad-mindedness” and 
“liberal” education. There is such a thing as a lure 
of open-mindedness and broad education. The great 
danger lies in lack of discipline, essential skill, and 
personality. Without these one is a mere echo, which 
is at the caprice of the first resounding surface, sans 
anchorage and initiative. Anchorage means attach- 
ment to something substantial, and initiative spells 
force of individuality. This implies definite knowl- 
edge, basic skill, and true perspective. Herein is 
contained the key of liberalness and freedom, for cer- 
tain principles are outlined, based on actual world- 
contact. 


Dr. Still saw a portion of the world as it actually 
is, a true relationship of cause and effect. It is the 
first causes that commanded his attention. This is 
the part of osteopathy that merits greatest thought. 
Effects had been noted, analyzed and classified for 
many years, to the end that confusion was worse than 
confused, for a therapeutic system of constantly chang- 
ing order that combatted symptoms and end-results 
can only be largely futile in the final analysis. Lack of 
definite and commanding principles have undoubtedly 
been the source of the vogues, fads, and fancies of 
medical practice. The comprehensive application of 
physics, definite, applicable, and provable laws that 
worked, gave the needed impetus to further develop- 
ment. Symptoms might mean one thing, dead-house 
pathology something else, while chemical environ- 
ment of the tissues added a third interpretation, and 
all upset by a psychological explanation. There was 
not solid base, no anchorage, but instead a complex of 
apparent bases with a superstructure of vagary when 
it came to art. 


Dr. Still was an advocate of pure science, the 
exact, provable measures that have done so much for 
latter-day medicine. Exactness and preciseness com- 
prised his god of nature. If there is no law, chaos 
must supervene. The nature of the law and its neces- 
sary limitations were his constant study. Final causes 
of the same and how controlled are the ever present 
questions. This meant to him the truth with all of 
its definite possibilities. This was the starting point 
of his science and art, and no less his philosophy. 

Is it any surprise that with such an urge he delved 
deeper and deeper, especially when he saw that there 
is a resulting or actualizing phase or art to his science? 
Indeed, the art was the inception of both science and 
metaphysics. The latter meant nothing to him if prac- 
tical therapeutic application cannot be accomplished. 
The philosophical side was a distinct resultant of the 
art. It logically followed his ultimate realization of 
a complete vital organism. Osteopathic therapeutic 
facts, which clearly pointed to the importance of the 
intact structural and the controlling and reparative 
forces within, initiated the trend of his latter day 
philosophy of life. The much quoted conclusions are 
his mature thoughts, of an unusually full life of 
experience. 
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The big features of osteopathy, as the editor sees 
them, are its practicalness and comprehensiveness. 
We cannot amount to anything in this work in- 
dividually nor as a society unless we hold true and 
close to the motivation or power that has brought us 
to the present period. If the past utilization had not 
made good, and with no commensurate development, 
and with no promise of the future, then there would be 
reason for expecting no evolvement and no lasting im- 
print. But with all therapies rapidly approaching us, 
and we dare say faster than we realize it hardly seems 
necessary to call attention to our indicated course, 
except by way of emphasis. Initiativeness and in- 
tensiveness should be our only spur. 


Specializing, hospital facilities and sanatoriums 
are in the process of keeping pace with our needs. 
This requires time, effort, special knowledge, public 
support and financial resources. We believe all of 
this comes in proportion to our worthiness. We 
should earn it by showing not only our earnestness but 
full co-operation. It cannot be something for noth- 
ing. Our policies and their distinct actualization are 
the only feasible, yes, the only possible, plan whereby 
we can gain greater things. Closer affiliation of all 
our societies and measures with continuous prosecu- 
tion of our main requirements, in a word a single 
purpose, will certainly fulfill our hopes and desires. 

The profession should see this clearly, without 
equivocation and wavering. That we have lost time 
through not knowing our mind, half measures and the 
like is no excuse for any possible present uncertainty. 
We should know just what we want, owing to many 
years of experience, and I believe we do, so then it is 
simply a question of doing or going after it. The 
last two conventions in particular have consolidated 
interests, laid the groundwork, formulated feasible 
plans and inaugurated movements that should be fol- 
lowed to a consistent degree. 

Much has been done in order that everyone may 
get a workable viewpoint of just what osteopathy is 
and what is to be expected of him. There have been 
and still are so many points of contact that difficulty 
arises in expeditiously co-ordinating all essentials. This 
has been one great source of confusion, of changing 
plans, and of possibly at times doing very little. But 
with continued consistent individual labor at the bed- 
side and with prosecution and development of the 
Association’s policies it should seem that the course 
is clear. 

There is no one in the profession, we are certain, 
who has any desire to hamper legitimate opportuni- 
ties, or to so curtail the work that a rounded out prac- 
tice cannot be indulged. But there are many who will 
not for a moment countenance half measures or in- 
compatibles. This is true whether the unfortunate 
measures involve a society, school or individual. And 
this is justice, for our aims and purposes no less than 
our results have been won by hardship and sacrifice. 
Then, why should any be allowed to jauntily ride the 
wave of osteopathy’s success, bringing disrepute on 
all? 
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RECIPROCAL INNERVATION 

In the October issue of the JourNaL, Dr. Lychen- 
heim gave the correct method of applying the hot fo- 
mentation. This is an adjunct that should be fre- 
quently employed, for its field of usefulness is consid- 
erable. But it should be correctly applied, for if the 
right technique is not employed, it may be worse than 
useless. 

The indications for its use include a fairly large 
field. We have found it of distinct value, as no doubt 
many others have, in various forms of rheumatism, 
neuritis and other painful affections. It may be of 
benefit, if rightly applied, in such disorders as influ- 
enza, tonsillitis, hay fever and certain types of asthma, 
particular attention being given to the source of nerve 
supply of the afflicted area. It has a field of useful- 
ness in various congestions and inflammations of the 
respiratory, digestive and urinary tracts, provided, 
again, the innervation of the involved part is care- 
fully considered. Frequently nausea, diarrhoea or an 
obstinate cough may be controlled through its timely 
application to the right area of the spine. Then hot 
fomentations are of benefit where there is marked con- 


. traction of the muscles, either acute or chronic, pre- 


ceding and succeeding adjustment technique, as well 
as between periods of treatment. The nurse may be 
employed to great advantage in many of these cases. 
But be certain that she thoroughly understands the 
correct method of applying the fomentation. 

How these results are secured, it is of import- 
ance, for it has a direct relationship to osteopathic 
therapy. No doubt in many cases the effect upon mus- 
culature and nerve supply is similar to manipulation 
and adjustment. 

Macleod, “Physiology and Biochemistry in Mod- 
ern Medicine,” says in regard to reciprocal innervation 
of vascular areas: 


It must not be imagined that changes in the caliber of 
the blood vessels occurring in one vascular area are neces- 
sarily occurring all over the body. On the contrary, a most 
important relationship exists in the blood supply to different 
parts. After food is taken, for example, more blood is re- 
quired by the digestive organs than when they are at rest, 
and this is insured by dilatation of their own vessels along 
with reciprocal constriction of those of other parts of the 
body. On account of the relatively great capacity of the 
abdominal vessels, their dilatation during digestive activity 
is usually greater than the reciprocal constriction of the 
other vessels, so that the diastolic blood pressure falls, neces- 
sitating a more powerful cardiac discharge in order to main- 
tain the mean pressure. After taking food, the systolic 
pressure does not as a rule fall so much as the diastolic, if it 
falls at all; and the pressure pulse therefore becomes greater 
and causes a greater live load to be applied to the vessels 
with each heartbeat During the sudden strain that is thrown 
on them, weakened arteries may give way, especially in the 
brain. 

Another example of the reciprocal action of the vascu- 
lar system is seen in muscular exercise. The vessels of the 
active muscles dilate, while those elsewhere constrict. The 
local dilatation in this case is, however, not entirely at least 
a nervous phenomenon, being caused in fact, as we shall see, 
by hormone action on account of the local increase in hydro- 
gen-ion concentration. There can be little doubt that local 
irritants to the surface of the body, such as hot applications 
liniments, etc., act in the same way; they cause local dilata 
tation of the superficial and perhaps of the immediately un- 
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derlying vessels and constriction of those elsewhere in the 
body. Application of cold to local areas of skin simularly 
causes local constriction accompanied by reciprocal dilata- 
tion elsewhere. This action of cold is very marked in some 
parts of the body, such as the hands, where by Stewart’s 
method it can be shown, not only that the bloodflow of the 
hand to which the cold is applied is greatly curtailed, but 
also that of the opposite side 

Experimental demonstration of reciprocal vascular in- 
nervation is furnished by numerous experiments. If the 
central end of the great auricular nerve of the ear is stimu- 
lated in a rabbitt, dilatation of the vessels of the ear occurs 
at the same time as a rise in arterial blood pressure (Loven 
reflex). Similarly when the central end of one of the sen- 
sory roots of the leg of a dog is stimulated, there is a rise in 
arterial blood pressure and an increase in the volume of the 
limb. 


It seems evident that the above explanation eluci- 
dates an important chapter of osteopathic therapy. 
But at the same time the student should keep clearly 
in mind the significance of the therapeutic application, 
the physiological means to an end and the end results. 
In other words, although the end results may be of 
such a character, a desirable one, either constriction or 
dilatation, having a beneficial effect upon the chemism 
of the body, yet the inception of the original impulse 
is of great importance in securing permanent results 
and also without deleterious after effects. Normali- 
zation is the important thing to be attained. A hot 
fomentation, for example, may relax the spinal muscu- 
lature, the same as a spinal manipulation or adjust- 
ment, with a resultant local dilatation of the blood 
vessels and a consequent constriction of vessels else- 
where, which may prove to be the essential impetus 
toward permanent normalization. At least this would 
be of temporary assistance, and in cases where the 
lesion is in the making, via muscle imbalance, the 
effect would probably be permanent. But in many in- 
stances there will still remain an important field of 
pathology that can be successfully remedied only by 
thorough adjustment technique. 

This emphasizes the important feature of osteopathy 
of removing the cause. Dr. G. D. Hulett has stated it 
very clearly in “Principles of Osteopathy” : 

1. The necessity for stimulation presupposes an exist- 
ing inhibition; the removal of the cause of that existing in- 
hibition constitutes the legitimate method of stimulation. 

2. The necessity for inhibition presupposes an existing 
stimulation; the removal of the cause of that existing stimu- 
lation; the removal of the cause of that existing stimulation 
constitutes the legitimate method of inhibition. 

The student should not confuse the therapeutic method 
with physiologic end results. As is well known, there are 
several drugs employed in counterirritation. The reader is 
referred to Osborne, The Principles of Therapeutics. He 
says: 

" Counter-irritant treatment is based on the distribution of 
nerve filaments from different segments in the spinal cord, 
the different organs having reflex spots, or regions, on the 
surface of the body. When these organs are in trouble 
these particular external regions are generally painful and 
at times sore. Knowing the: region that is a surface depot 
of information of the condition of a deeply seated organ 
gives the clue as to where the counter-irritant should be 
applied to obtain a deep seated benefit. In other words, the 
circulation and nervous energy of an organ cannot be 
changed directly by what is done on a small part of the 
surface of the body, but both may be modified indirectly 
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when the surface nerves transmit the irritant to its particu- 
lar segment of the spinal cord, and reflexly that segment of 
the cord sends nervous stimuli to the organ in trouble. 

Many of our counterirritant effects need not have this 
explanation, if the part so treated is directly over or at the 
region of trouble; the local hyperemia and the nervous irri- 
tation caused may directly affect the part underneath, but 
typically through these spinal segments come the referred 
pains from these internal organs, and sometimes counter- 
irritation applied at these points acts reflexly to advantage. 

The nervous reflexes, especially the messages sent to the 
skin from disturbed inner organs of the body, should be 
more carefully studied, and counterirritation should prob- 
ably be more frequently used in medicine. 

We believe the converse in regard to the above re- 
flexes contains a more important pathologic fact, and 
that not infrequently the counterirritant normalizes 
the skeletal tissues, still we should not neglect organic 
reflexes. Here is also the stumbling block of a few 
osteopaths, they get some good results by simple man- 
ipulation, but neglect a far more important feature, 
precise skeletal adjustment. 


DR. MILLARD’S JOURNAL 


It was decided at the Cleveland meeting that the 
Journal of the League for the Prevention of Spinal 
Curvature would be incorporated or made a part of 
the Osteopathic Magazine and that Dr. Millard and 
Dr. Walmsley would continue their contributions to 
that Department, the whole magazine edited by Dr. 
Goode as heretofore. 


This is excellent news, for the League has served 
and will continue to serve a most worthy cause, and 
by combining the two journals considerable additional 
prestige will thereby be attained. 

In our opinion a goodly portion of the material 
already published in the Journal of the League should 
be printed in the Osteopathic Magazine. Of course, 
this is merely one person’s opinion, which is offered as 
a suggestion. On recently going over a number of 
copies of the Journal we were again impressed by its 
attractiveness, the excellent illustrations, and, what is 
of more importance, by its reasonable appeal to the 
layman. Every page portrays in a popular way the 
scientific and therapeutic common sense or practical 
understanding of osteopathy, without any semblance 
of “talking down” to the reader. To strike the right 
balance or angle in writing popular articles is a very 
difficult thing to accomplish, as every one who has 
attempted it knows. Both Drs. Goode and Millard 
are certainly to be commended in this regard. 

The profession is to be congratulated in having 
such an indefatigable worker and earnest student as 
Dr. Millard, who is giving so much of his time and 
energy to the welfare and development of his pro- 
fession. It is impossible to estimate the far-reaching 
good effects of this labor. This is a field that should 
receive the unstinted assistance of every practitioner. 
For all are vitally interested, and each and every one 
can render indispensable service through contribu- 
tions, suggestions and ideas, as well as giving their 
support to a work that redounds to their credit and 
practical advantage. 
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With three such active and talented workers as 
Drs. Walmsley, Goode and Millard are, writers of 
proved merit, we look forward to most interesting de- 
velopments of our popular literature. 

We have been particularly fortunate in our popu- 
lar literature movement. We are referring to not 
only what the A. O. A. has been doing and the Journal 
above, but also to the Bunting and Williams publica- 
tions which have for many years been notable ones. 

We know it to be a fact that members of other 
and older schools have been much interested in the 
force and convincing power of the osteopathic popu- 
lar literature movement. There is no question that 
every piece of good literature should be well placed 
and the publishers encouraged in a practical way. 
This is a phase of the publicity movement that should 
be constantly developed. Its educational effects are 
most satisfactory and simply beyond compute. 


HSB AND HIS ORGANIZATION 


The Editor journeyed to Waukegan, recently, to 
inspect the new home of the Bunting Publications. 
Having known HSB for many years, first as a suc- 
cessful newspaper man on metropolitan papers, next 
as a student at Kirksville, then for a year sharing an 
office with him as practitioner, where and when O. P. 
and O. H. were launched, and from this early period 
of osteopathy to the present enjoying the privilege of 
his friendship, we felt no little interest in his present 
plans and prospects. We believe the readers of the 
Journav will also be interested to know something 
more of his organization. 

Harry has never lost sight of the main issue, 
which to him has been the carrying of the torch of 
scientific osteopathy to the ends of the earth. In this 
he has always been most consistent and persistent, and 
his zeal is just as notable today as it was two decades 
ago. Without any possible refutation he saw the ab- 
solute necessity of the present day educational pub- 
licity plans fully a decade, if not a decade and a half, 
before the present inception of advertising features, 
which have now become an important factor in the 
activity of all schools. And what is more he always 
practiced what he advocated. In this he has been a 
true pioneer. 

It is both refreshing and instructing to turn to 
the early issues of O. P., those numbers of twenty 
years ago, and note how he urged and appealed, ham- 
mered and lambasted, the profession to awaken to 
their opportunities. And right down through the 
years he has kept at it everlastingly—and now we are 
becoming half way conscious of the glorious possibili- 
ties before us. 

To one who knows the history of osteopathy, this 
is a conservative statement. Like all great move- 
ments, osteopathy has had both its fertile and barren 
years insofar as various organized activities are con- 
cerned. Legislative endeavors, research work, popu- 
lar lectures, public clinics, etc., have all come up for 
discussion at more or less regular intervals, but pub- 
licity effort met with little whole-hearted response, ex- 
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cept in isolated instances. Inexperience, lack of 
knowledge, a misinterpretation of true ethical prin- 
ciples, perhaps conservatism, and even many success- 
ful osteopathic practices, have delayed the seeing and 
realizing of the greater good. This is in keeping with 
the inexperience of youth. 

The profession is now finding itself through ex- 
perience and education. Not but that the past has 
been really wonderful (of this there can be no ques- 
tion), but instead we are glimpsing the still greater 
opportunities of the future. And this assures the un- 
questioned attainment of perpetuation, which is or 
should be, by far, our greatest concern. 

We are far from unmindful of the essential neces- 
sity of the schools, and equally so of the ability and 
skill of the practitioner. But we should add a third 
factor here, of which no doubt all are now thoroughly 
agreed and which includes organized osteopathy, and 
that is publicity. This has come to stay, and from 
now on will be reckoned as an essential factor. 

This not only includes the educating of the lay- 
man but first of all the osteopath. For, of course, it 
is only through the latter that the former can be made 
to realize the reasonableness and truth of osteopathy. 

One feature of the Bunting organization that 
greatly appeals to us is what may be aptly termed its 
Research Department. We venture to say that we 
believe this is going to prove both popular and 
effective. 

Here is a thoroughly equipped organization with 
a corps of trained workers that through comprehensive 
and intensive study of the education, skill and equip- 
ment of the individual practitioner directs his efforts 
toward greater attainment. In other words, the case 
is placed before them for diagnosis and treatment. 
Thus through greater individual efficiency will greater 
professional attainment of organized consciousness 
and responsibility be secured. This, in our opinion, is 
solid groundwork for both present and future. We 
are much pleased with the service being offered by 
HSB and will watch with great interest the outcome 
of the same. For it is a research work full of 
promise, and deserves the hearty response and co- 
operation of the profession. 

In speaking first of the foregoing twenty year 
period of consistent publicity advocation and practice 
and of the unique department of research for the prac- 
titioner we have no desire to have these features un- 
duly overshadow various other activities. For the 
culmination of the Bunting plans of the present is only 
a preliminary one. It has taken many years of hard 
driving to reach the present vantage point, a work that 
demanded vision, great faith and unmitigated effort. 

The profession has every reason to be proud of 
its institutions, colleges, hospitals and sanitariums, and 
among these should be classed the Bunting Institution. 
For it fills an honored and essential place in organ- 
ized osteopathic evolvement and development. A two- 
score staff and a hundred thousand dollar plant at the 
service of the profession is something that comes as a 
revelation and inspiration to those who have not been 
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conversant with its steady and persistent growth. 
The practitioner is too apt to forget (or quite possibly 
does not know) of the ability and physical equipment 
required in order to produce month after month mag- 
azines, brochures and newspapers by the tens and 
hundreds of thousand. And now with a plant that 
has a capacity of millions with a commensurate corps 
already hard at work we can look forward to prac- 
tically unlimited results. 

Of course, the profession will measure up to the 
service offered, for it represents united effort based on 
the needs of experience of all units of our profession. 
Just as our colleges and other institutions and various 
organizations are again, since the disrupting influ- 
ences of the war, rapidly developing their resources. 

It is difficult for a participant of a great move- 
ment to get perspective. But there cannot be a scin- 
tilla of doubt that the osteopathic school is in a far 
healthier condition at the present time than at any 
period heretofore. Of course we have internal scraps 
and bickerings (and may we always have ’em) which 
is a healthful sign of growth. But for definite pur- 
pose, united effort and aggressive development the 
present is notable. We have arrived to a point of 
realizing our purpose, our requirements, not alone 
after the manner of expediency but of the distant 
future as well. 

Our various institutions, which reflect conditions 
founded on experience, are a credit. The practitioner, 
as a unit of a truly great organization, should be fairly 
cognizant of just what this means to him individually, 
and, what is of far greater import, to the perpetuation 
of the science. 

The equipment of the Bunting organization is im- 
pressive. The central location is an excellent one, 
with sufficient ground to add future units, supply an 
abundance of fresh air and light. The building is 
exceedingly well constructed and arranged. And the 
presses and other machinery, of the very latest pat- 
terns, are a delight to behold. Add to this a skilled 
staff that has literally grown up with the work and 
that has unbounded faith in the future welfare of 
osteopathy. So we look forward with added assur- 
ance to the further rapid development of the plans of 
HSB. 


THE ASSOCIATED COLLEGES 
George Still’s report, August JourRNAL, of the 
Colleges like everything he does is right to the point, 
hitting the nail on the head in every paragraph. It is 
a great pleasure to note the progress made, plans form- 
ulated and the get-together spirit manifested. This 
means far more than the casual observer is apt to 
think. Our schools are our greatest interest, and 
everything that they accomplish is quickly and pro- 

foundly reflected by the out-going graduate. 


The main result of the week’s session was that we got 
acquainted and discovered the possibility of friendly co- 
operation. * * * We found out that there were some good 
spots in the other fellows and the other schools as well as 
the w. k. good spots in our selves. * * * And so the foun- 
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dation was laid for co-operation and perhaps it is just as well 
that the records should start there and with that item. 

The co-operative spirit which distinctly mani- 
fested itself last year is certainly in the ascendency. 
It is the only force that can possibly win. All that 
the Associated Colleges ask (provided you as an in- 
dividual will not help; but they want your help by all 
means if you will give it) is to stand to one side, not 
clutter up the roadway, and give them a real fighting 
chance. 

Possibly the colleges have been at times a little 
peeved to receive considerable free advice from the 
Educational Committee. We were a member of that 
committee once upon a time, so we are not going out 
of our way to speak of the committee’s endeavor. 
The colleges have always felt that too much advice 
from persons who are not in school work is rather 
gratuitous to put it in simplest terms. Well, probably 
to a large extent the colleges are right, although there 
is a wee possibility that outsiders may now and then 
get a less distorted perspective of some things than 
one who is more directly interested. One thing is 
certain, and we are somewhat surprised that the col- 
leges have not at times voiced a more decided com- 
plaint, and that is a number of our legislative enact- 
ments directed by “outsiders” have done no little 
damage to the schools. But, “be this as it may,” Dr. 
George’s decided disapproval of some of the educa- 
tional committees’ reports, at least of the past, has 
merit. One thing, however, he should give them 
credit for: They never were so foolish or bold as to 
tell him how he should perform his operations. 

“We have settled the curriculum and most other 
school arguments. Our main problem next year is to 
present ourselves more understandingly to the pro- 
fession and get it into the cortex of the powers that 
be that the schools could help manage that student 
getting campaign.” 

_ All of the officers of the Associated Colleges, 
have promised to be in Los Angeles next year. 


THE FIRST WEEK OF JULY 

This will probably be the date set for next year’s 
convention at Los Angeles. Many of the profession 
have already decided to go, and others are rapidly 
making preparations. It is going to be our greatest 
meeting to date, and one of the best possible trips 
that one can take. It will be a rare combination of 
a splendid osteopathic gathering and an extraordinary 
outing. We understand that a score or more of our 
very best technicians have already been engaged to put 
pep and punch into the scientific program. With this 
remarkable start months ahead the urge to go will 
simply be irresistible. 

Neos in The Osteopath states one important rea- 
son of “Why Attend Conventions” : 

It is possible to derive an immense amount of benefit 
from attendance at a convention, if one goes for the defi- 
nite purpose of making some decision concerning the prob- 


lems he is up against. Just suppose a man has been prac- 
ticing six or seven years, long enough to know the game 








160 EDITORIAL 


thoroughly. He realizes that because of physical limitations 
he will never be able to stand up under an office practice 
averaging twenty-five patients a day. If he is foresighted 
he will come to a few conventions and see how others have 
met this problem. He will prevent a breakdown by sizing 
things up in time, making a decision and acting. Perhaps 
he can get by, if he installs a couple of McManis tables. He 
may change his technic to the direct thrust. He may put in 
an electric cabinet. Or he has the opportunity of studying 
further and working ‘into a surgical specialty. He may have 
sufficient ability to attract a large practice where he can 
have assistants do the physical work, while he does the ex- 
amining and directs the therapeutic management. At any 
rate he has opportunity to talk with men of experience who 
have seen the rise and fall of many an osteopath. He can 
get the advice of his classmates. Outside of one’s limited 
and cramped home environment is the best place to make 
some momentous decision. One has a better chance to 
properly assess his own ability. And it is upon a proper esti- 
mation of one’s ability that permanent success lies. 


Without doubt the coming convention will be a 
great corrective of one’s technique, provided he goes 
there with an earnest purpose. While it is true that a 
number of osteopaths have broken down owing to 
laborious and faulty technique, it is equally true that 
others have gained in health through skilled technical 
practice. Much depends on getting the right start, 
but every one should constantly strive to improve his 
technique ability. This can be done with comparatively 
little effort if one will really go about it in a business- 
like way, devote some real thought to the subject, see 
just what others are doing, and above all break away 
from old habits. Within all probability his capacity 
will be increased two or three fold, while his ability 
will be so enhanced that his previous work will not 
begin to be in the same class. Dr. Waldo says: “I 
used to think that practicing osteopathy was hard 
work but things you really love to do are not hard.” 
Give this statement a second thought, and then couple 
it up with skilled technique and a vastly extended 
horizon will most assuredly be yours. Dr. Still never 
broke down under technique work. Why? 


A SPLENDID SERVICE UTILIZED BY 
THE PROFESSION 


As President of the American Osteopathic As- 
sociation, I desire to impress upon the Divisional 
Societies the great benefits that can be derived from 
active co-operation with Dr. R. K. Smith, Press 
Director of the Association. Dr. Smith’s work at 
Cleveland was of the highest order and we obtained 
more real publicity than we have at any previous con- 
vention. In securing an article on the front page of 
the New York Times, Dr. Smith has accomplished 
what has been impossible heretofore. 

Notwithstanding the time and energy that Dr. 
Smith is expending for the furtherance of profes- 
sional publicity, his efforts are sadly handicapped by 
the apathy and inertia that exists in the Divisional 
Societies. Only recently Dr. Smith secured publicity 
featuring the program of a Divisional Society but in 
order to do this he was compelled to write innumer- 
able letters and finally to telegraph. In this instance 
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only three speakers replied to his request for manu- 
scripts and of these three, one denied that he was on 
the program, the second had only received his appoint- 
ment, and none furnished manuscripts. Such a dis- 
play of.apathy is disheartening especially in the face 
of the most excellent work that Dr. Smith is doing. 
I strongly urge that the Divisional Societies heartily 
co-operate with Dr. Smith and that we as a profes- 
sion, take advantage of the splendid resources of his 
Bureau. . 

S. L. Scotrnorn, D.O. 


THINK IT OVER 

While we are convinced that the profession as a 
whole are satisfied that dignified publicity has its 
place, still the wrong kind of publicity may act as a 
two-edged instrument. In other words, advertising 
that carries the elements of notoriety, sensationalism 
and buncombe is certain to prove a boomerang, not 
only to the individual but to the profession at large. 
Such license should be discouraged in no uncertain 
terms. 

After all is said and done, there can be no better 
publicity than conscientious work performed in the 
office or at the bedside. If the work of either an in- 
dividual or profession is meritorious the laity quickly 
finds it out. But at the same time the laity are pleased 
to see solid, dignified and professional notices and 
articles which are really educational. 


Here are a few worth while excerpts taken from 
a letter to the Editor: 


Do those who have advertised have greater practices? 
Those who advertise in do not do as well as those 
who have not advertised. What is by far the most import- 
ant, neither do they enjoy the ethical prestige held by those 
D.O.’s who have abided by the conventional code, not that 
written by either the M.D.’s or the D.O.’s, but that general 
opinion held by the laity, which does not hold the advertis- 
ing professions in highest repute. Present arguments as 
you will, this fact remains and has for hundreds of years 
and will hold for some time to come as it looks now. 

Dignified professions do not call attention to themselves 
by advertising. Members of a profession must know by 
precedent that advertising is not the way to advance the 
finest interest of a profession Empiricism, advertising, just 
clinical evidence, are foundations of sand. But when we 
actually contribute to science, by original research, we build 
on a rock. 

* * * When we look to advertising for our growth, 
when we make technic the first and last thought of our 
meetings, national, state, local, we are making a lost art 
of thinking. 

Now, mind you I am not finding fault. I am not crit- 
icising if the profession see the light in this direction, and 
if the majority wish it I say “Go.” But, the profession must 
not forget to save for the future. What really draws inter- 
est, what really is the long time deposit, is our contribution 
to science. 

The Hall of Fame isn’t going to “place” the profession 
built on advertising, nor just that particular member of our 
profession who has built a 5 figure practice on advertising, 
nor the member who has contributed nothing but a “gift of 
gab.” What is recognized? Who are placed in the Hall of 
Fame? I need not answer. Everybody knows. 


Think it over. 
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The Indifferent Osteopath 


(Delivered before Annual Meeting, Ohio Osteopathic 
Society, Delaware, Oct. %, 1921.) 


Puitip H. Gray, Esq., Detroit 


BELIEVE this is a timely theme and one which 

should be stressed again and again. To the farthest 

corners of our country and beyond, wherever 
osteopathy is represented by her trained champions, 
and should become known and approved of men, let 
stress be brought to bear on every last indifferent os- 
teopath to throw off indifference, and launch into 
every possible form of endeavor not only to save 
osteopathy from her malicious enemies, but put her 
safely over the top, where she rightly belongs. If 
osteopaths are sincere and alert everywhere, oste- 
opathy really has little to fear from the forces of op- 
position, but her real danger lies in the indifference in 
her own ranks. What have you in osteopathy? A 
great discovery which has been developed only in 
part, in which there is unlimited field for research 
work, and in which vision is free and most alluring. 

Do you know what you have, indifferent osteo- 
path, and is it worth saving? How long, think you, if 
osteopathy should go down to defeat, will you pick your 
comfortable income in your comfortable way? Of 
course, then, your effort to save is vital. Christianity 
is bigger than any Christian or group of Christians. 
Osteopathy, too, is bigger than any osteopath or group 
of them. It must and will become, in the healing 
world, one of the great schools of all history. Yet, 
osteopathy seems to have some poor excuses as prac- 
titioners representing it here and there. There is not 
sufficient reason for this. From the first the osteo- 
pathic student should be selected for the needed per- 
sonal qualities. The fact that other established schools 
of healing have an over production of inferior repre- 
sentatives in practice is no condition for osteopaths to 
duck behind. 

Osteopathy is a new school, and born to achieve 
great things. There is no good reason why oste- 
opathy, in these newer years, should not set her stand- 
ards so high that she will have a much greater per- 
centage of sincere, alert and honorable representatives 
than any other school of healing in the world at this 
time. I never allow myself to judge osteopathy by 
some of the osteopaths I have seen or heard about. It 
is not because osteopathy or christianity are in error 
at any point that people break into both folds and make 
poor marks. Christianity is truth—the world needs 
it. It needs no apology, revision or correction. 
Rather apologize for the poor, faltering, humanly 
weak Christian. Revise and correct him. Shall we 
say? “osteopaths are only human. Don’t crowd them 
too hard. Indifference is a human weakness or 
quality and you cannot banish it.” Yet, with my con- 
ception of the value and message of osteopathy, some- 
how that is not a sufficient excuse to cover the 
situation. 

Osteopathy is on the right track—a new track. 
It is not a side line, but a main line leading into a 
largely undeveloped realm. It presents a wonderful 
challenge to all of you who have taken up that chal- 
lenge, or may come to do so. This great school needs 
all her followers working like a hive of bees, and 
there shouldn’t be a drone in this particular hive. It 
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looks to me as if many bearing the name of osteopath 
haven’t really accepted the challenge. I charge you 
that you will not be real, creditable osteopaths until 
you have taken that challenge in full measure and are 
doing the work and bearing the responsibility which 
accompanies it. As I see the osteopathic challenge, it 
should be a whip to your broad vision endeavor. For 
you to ignore or belittle the challenge as I esteem it, 
will keep you from anything like notable achievement 
and will blight you as a frost blights. 


Many unrighteous causes remain in existence be- 
cause of the constant co-operation and determination 
of the champions of those causes. Other unrighteous 
causes would be desperately menacing to our country 
if their champions could fully co-operate. They fall 
apart. They quarrel and disagree, thus fortunately 
minimizing the evil effect of their causes. But yours 
is a message of truth and healing. It is yours to bless 
and bring help. Have your co-operation and en- 
deavor reach from your office through your local 
osteopathic society or fellowship—on through what 
your state society stands for and needs your personal 
help to achieve, and yet on to an interest in your 
national body, ever hoping and working that all these 
different lines of osteopathic fellowship and necessary 
organization shall be wisely led in every decision and 
deed. Here are important marching orders for you. 
Be careful lest the destroying germ of indifference 
cripple you here, just where your loyalty and ability 
can mean so much to your profession. 

One indifferent osteopath is a drag to all. He 
acts as a brake to the smooth, free action of oste- 
opathy wherever he is located. Brakes have their 
proper places, but the indifferent osteopath is out of 
place acting as a brake while working at the stunt of 
indifference. Osteopathy must and will win, and you 
will want to ride with it to victory. Indifference 
towards osteopathy’s need of you, and its need of 
your service, will land you some day with a heart 
break if you have any feelings that can be broken. 
For some time, when that glad day comes and hard 
fought battles have been won, you will have been a 
selfish, self-isolated, indifferent representative of your 
school, and you will have done little or nothing to 
entitle you to share in the joy and happiness of your 
fellows. Spare yourself this humiliation. Today 
while the battle is yet on—have a broad vision—think 
deeply and generously—be courageous, and thus in- 
spire courage in others—work honorably, nobly, tire- 
lessly—and your reward is sure. 

Heaven is a sure reward, but it is not going 
around presenting itself to people. It is not that 
cheap. You must live right to earn and enjoy it. or 
eternal heart break is likely to be the reward. \Ve 
like to read about the courageous, indomitable soldier, 
who by his pluck and daring inspires others and turns 
the tide of battle. It need not be the soldier alone who 
does such a noble and outstanding deed. An osteopath 
can do it. There is occasion for him in the battles he 
has to fight to do much the same. The less we read 
about the cowardly, shirking soldier, the better. He 
by his indifference or fear and panic, can take the 
daring out of those around him and throw the conflict. 

The greatest military hero didn’t win all the 
battles of his time. He only fought up to the limit of 
his own physical capacity, or the limit of his ability as 
a general—no more than that. You cannot fight and 
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win all the battles of osteopathy, but somewhere you 
can serve and be engaged in the conflict, you indifferent 
osteopath, up to the limit of your physical ability. 
Had you heard that osteopathy has very determined 
opposition—pitifully narrow and unprincipled oppon- 
ents? Do you know that the fight is not merely 
threatened, but is on, and that it is a battle royal? 
Will you—you can by your indomitable courage and 
pluck inspire others around you to join with you in 
fighting osteopathy’s battles where you are; or will 
you—you can, shirking and indifferent by your own 
inactivity and inertia, discourage many others about 
you, and thus perhaps throw the battle in your ivcality. 

“Let George do it,” doesn't go in osteopathy. 
There is enough service and to spare for every osteo- 
path who is worthy of the name. Let the unworthy 
ones step out and take off the name. My mind docs 
not readily except anyone. Why should it? The 
service needed is so urgent, so vital, so epoch making, 
so many sided that you can do some of it, aid thus 
hearten and help others to fight who may be in tighter 
places than you. Osteopathy is not fully over the top 
yet, but no friend can doubt that it will be, of course, 
in the near future, and you may by your own personal 
effort bring that glad day all the quicker. God forbid 
that osteopathy should lose out in this contest with the 
hosts arrayed against it. It holds too much truth to 
be crushed and lost. Humanity needs it too much 
that it must suffer defeat. But if it does go down I 
want to be the first one to point my finger at the indif- 
ferent osteopath and say, “You are responsible for 
this. You wouldn't sacrifice a thing. You were tco 
busy with a selfish application of your calling to hear 
and heed the demand for you.” 


In Detroit there are osteopaths whom I haven't 
met yet, or scarcely know at all. Meeting me is not 
the point, nor necessary. But if these osteopaths, not 
all of whom perhaps are indifferent, were reaily in- 
terested in what we are trying to do for their pro- 
fession in our city, we would be sure to meet, and meet 
often. These very ones may have wonderful prac- 
tices and their office doors tally a constant procession 
of patients in and out. But these osteopaths don’t 
interest me an iota until they get into the game and 
help to lift the load that is big enough for all to le 
carrying. 

In Detroit we want one hundred per cent of our 
osteopaths active and alert. We are going to make 
it as uncomfortable as possible for the indifferent os- 
teopath. Such an osteopath must join forces with 
us. We want them all. Is it too much to expect? 
Well, we will expect it anyway. And why just De- 
troit?) We want every city and locality in America 
to be a stronghold for osteopathy. God be praised for 
such a splendid body of people as I saw and met at 
your national convention at Cleveland in July. It was 
an inspiration to me, and deepened greatly my con- 
viction of the worthiness of your profession and my 
purpose to help it. 


Fix your eyes on your profession—your cause, 
and not on your personal practice, big or little as that 
may be. To what extent do you, indifferent osteo- 
path, believe that this is your cause? Is it lip ser- 
vice only that you give? Is your belief in it limited 
to the fact that it gives you a good living? “Rend 
your heart and not your garment,” the Lord said 
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through his prophet to his ancient people. He wanted 
the depths of their being on the altar of service. He 
had suffered long their perfunctory, formal service 
and was weary of it. Osteopathy wants your heart— 
wants the depths of it. It has a right to expect that 
of you because you have professed to espouse her 
cause and have committed yourself for life to her. 
Yet after you have made your living day by day, you 
have but a perfunctory, formal service to offer her in 
response to her need. Perhaps she is fortunate to hold 
even your lip service. Because the hearts of such a 
multitude of osteopaths are withheld from her altars, 
osteopathic gatherings are indifferently attended and 
sincere, deserving osteopathic effort struggles hard be- 
cause of lack of support. 


Are you one who is responsible for this? Does 
no local, state or national rallying of your fellows 
interest you? Have you nothing to give to such fel- 
lowships, or nothing to receive from them? Perhaps 
you feel that you are superior to those you will meet 
at such gatherings. If so, come out of the hallucina- 
tion. Don’t make that mistake. You are decidedly 
not superior to those who attend these gatherings. 
They are the ones who are trying to make osteopathic 
history which you would profit by, and your rightful 
place is to work side by side with them. 


Perhaps it’s a personal dislike or a grudge against 
someone that will cause you to absent yourself from 
the gatherings, where you belong. Would you actually 
put this in the scales against the greatness of your 
cause—the cause which you should be eager to help in 
the biggest kind of a way within your ability? And 
again, perhaps you have become a chronic fault finder 
and disturber; at least, the others have got your mea- 
sure that way. Fool them—exercise self control by 
staying in the meeting, but go back and sit down. 
You'll enjoy the rest and the rest will enjoy it, too. 


The cause, your cause, is bigger than a man, even 
if that man is you. The cause is bigger than you, 
many times multiplied. You are biggest when, though 
not fully agreeing with the action your fellows may 
take, you nevertheless abide by the majority’s decision. 
To sulk, to “take your dolls and go home,” is too small 
a game for you to let yourself play. That hurts you 
and hurts the cause. Do you know, you indifferent 
one, that to stay at home when your fellows are meet- 
ing together—to absent yourself from these fellow- 
ships while you nurse a grudge or harbor a hate 
against someone you may or may not meet, is exceed- 
ingly hurtful to yourself? You are really the suf- 
ferer, and not the one you seem to have so much feeling 
against. Doesn’t your osteopathic student training 
give you that dope? It ought to. And so you per- 
haps let a personal quarrel, which ninety-nine times in 
a hundred is but a misunderstanding, keep you from 
doing your duty to that most worthy profession which 
you represent. 


Thus many times, for different inadequate rea- 
sons, you have failed to do what you could do. It 
was not so much that you committed—you omitted. 
The world might stand the sins of commission, but it 
groans and staggers under the sins of omission, that 
which people ought to be doing and do not do! Oste- 
opathy stands in jeopardy today principally because 
her representatives have been and are guilty of such 
omissions. 
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All osteopathic gatherings should be, and can be 
interesting and profitable. Yet because they so fre- 
quently are not, it must be confessed many members 
absent themselves. Right here, why shouldn’t au- 
thoritative osteopathic circles, or committees appointed 
for the purpose, put out a line of suggested interesting 
and profitable programs for all kinds of meetings: 
Perhaps that has been done already, and I am not 
aware of it. When the indifferent or almost always 
absent osteopath comes to a meeting, and he hasn’t 
been to one for a year or more, he invariably heartens 
others. They take new courage. He is welcomed to 
his face. He is welcomed behind his back. What 
has happened that he is here, they ask, and everybody 
is glad. Thanks, come again. 


Is your practice so small that you feel you are not 
a forceful or significant enough osteopath to attend 
gatherings of your fellows and be any help to others? 
Is your indifference really a sort of shyness, timidity 
or needless modesty Come out of that error, too. 
Mix with others and grow with them in osteopathic 
efficiency and force. There is no other cure for this 
thing that ails you, whatever it is. Or, do you con- 
sider yourself a big noise in the profession and absent 
yourself from osteopathic functions because you have 
too large a practice to share the time and fellowship 
with others? That is sheer nonsense. I know osteo- 
paths who seem to claim that sort of thing, and their 
fellow osteopaths size them up as bluffers and four 
flushers. Show yourself at all the osteopathic fellow- 
ships, you big, overworked, but indifferent osteopath. 
Give yourself this relaxation and thus give your con- 
ceit of self a chance to come down a few sizes. You 
have many tools to help the cause with, and when you 
get your bearings, and fellowship with others has 
given you your own proper measure, as it surely will, 
you may show such form, disposition and atmosphere 
that you will be a card at every meeting and a real 
inspiration to all your fellows. Give it a throw. It 
is worth while trying out. 


Do you really believe, you indifferent ones, that 
now you have your schooling you can shut yourselves 
up in your offices, make a good living, and cannot 
be reached or should not be disturbed? Have you no 
other responsibility to the cause you are schooled in? 
Do you really think you can or should get away with 
it? When you have espoused the cause of osteopathy 
and are educated and graduated in it, I tell you, you 
cannot shut yourselves up in your offices. Of course, 
offices doubtless mean the necessary living, but you 
owe much, and always will owe much as long as you 
are osteopaths, to the profession you have chosen. It 
needs you. It must have you, and your championship. 
You can and should be a champion in the battles being 
fought. 


God forbid that the time should ever come when 
osteopathy will have no struggles, no grades to make, 
or no trouble on the wire. You are in a cause that 
cannot stand still. It must grow and develop and 
may at times, perhaps, be discouraged. It may fight 
and lose, and it must fight and win until men declare 
it and acclaim it everywhere. 


And when men do declare it and acclaim it every- 
where, where will your sitting be, you indifferent 
osteopath? Will you be holding down a front seat at 
some of the love feasts? No, indeed, you will know 
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you have no part or place in that kind of ceremony. 
You have not the nerve to mix in joy times like that 
when you realize that your shoulder was never at the 
wheel, and there is no stain or soil of past battle and 
struggle to be found on you anywhere. Your name 
will be looked for in vain in the honorable roster of 
those who helped and won. They sacrificed, they 
tried, they gave, and in doing so they grew and 
strengthened. They came to positions of influence 
and authority. They are entitled to the recognition 
and acclaim coming to them, and they have a rightful 
and undisputed part and place in the glad day. 


But you, you indifferent “what do I care” osteo- 
path, you excused yourself every time you were asked 
for a service. A wonder at excuses, you! You per- 
haps promised to perform a service or take a place on 
a committee, and then didn’t. Or, if you did, you per- 
formed the service so indifferently that no one would 
ask you again. You were always finding the reasons 
why you could not, instead of the reasons why you 
should. And what of you? You have shrunk, you 
have weakened. Your faith in osteopathy is uncertain 
and at low ebb through your own fault. You could 
not inspire anybody with confidence in your profes- 
sion. You have no authority in osteopathic circles. 
No one credits you. You are a back number and the 
glad day is not for you. You have crowded yourself 
out of it and everybody knows where to place you. 


No, osteopathy must have you in full fellowship 
with it. No matter what your connection, or engage- 
ment, or personal responsibility, you must plan to dis- 
engage yourself enough from these things to give of 
your vitality again and again. Here is another case 
where giving is better than receiving, yet where the 
giver is sure to eventually receive most gratifying 
reward and return for his sacrifice and effort in the 
cause of his profession. 


Are you content with what you know and learned 
back in student days? It gives you enough to live on 
and something besides. Enough is enough. Why 
exert yourself when you have enough knowledge, even 
though it may be getting a bit stale, to yield you a fair 
income? Well, that is all right, if you say so, only do 
not overlook the fact that if you are thus content os- 
teopathy is going by you in its march to greater dis- 
coveries and successes—in its finding of newer meth- 
ods and more effective forms of treatment. Are you 
indifferent to your need of seasons of post graduate 
study and training whenever such a thing is possible, 
even to sacrificing to make possible so vital a thing in 
your professional life? You must do this thing. 


You must throw off indifference in all its shapes 
and sizes and use and be used of your profession. 
Take your place in the lap of osteopathy and share 
with her her trials and her glories. You are not the 
keeper of a lighthouse who must live isolated, and yet 
you have a great light to cast about you. Don’t hide 
it under a bushel or shut it behind your office door, 
and perhaps come to think that you are a great help in 
the world. Study, read, work—that your light may 
be brighter and brighter. Keep it up and out where 
it can be seen. Hold it high and steady that you may 
guide men to the great truths you are so privileged to 
represent. ‘Even so let your light shine before men: 
that they may see your good works, and glorify your 
Father who is in Heaven.” 
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Problems of the Profession 


TO OPEN OSTEOPATHIC COLLEGES TO 
CHIROPRACTORS 


C. B. Atzen, D.O. 
Chairman, National Legislative Bureau 


MOTION to the effect that osteopathic colleges 
A be opened to all individuals in possession of a 

high-school diploma and eighteen months or more 
of chiropractic training, these individuals to be given 
nine or more months advanced standing in osteopathic 
colleges was passed on Sunday afternoon, July 24th, 
during the Educational and Legislative Conference and 
later adopted by the Board of Trustees of the Ameri- 
can Osteopathic Association, during the Cleveland 
Convention. 

Relative to this motion, no doubt differences of 
opinion will arise as to the wisdom of this step, but 
let us analyze the problem with an open mind and 
freed from prejudices. 

Dr. A. T. Still entrusted to our keeping his dis- 
covery and urged upon us, his followers, the further 
unfolding and developing of this discovery, not for 
his glory, but for the service of mankind. 

All those who have studied Dr. Still’s teachings 
with care, must have recognized that the pivotal point 
of his teaching consisted in switching the focus of 
emphasis from chemistry, to physics—from the chem- 
ical intake of the body, to the physical structure of 
the body—- as a basis from which to draw trustworthy 
conclusions. For, says Dr. Still, “disease is the re- 
sult of anatomical abnormalities followed by physio- 
logical discord.” When this thought is carefully in- 
terpreted it implies that physical irregularities of the 
body mechanism produce faulty functions in the 
body, for how could it be otherwise than to follow, 
that when a complex physical mechanism becomes 
physically de-arranged, it will cause defective and re- 
duced functional efficiency in such a mechanism. This 
conclusion is known to be true in all non-living 
mechanisms. Why then doubt this fact when applied 
to a living mechanism ? 

The practice evolved out of this conception, Dr. 
Still saw fit to call “osteopathy” because he believed 
that the physical de-arrangements of the body mechan- 
ism are primarily due, to a large extent at least, to 
irregularities in the bony frame-work and particularly 


_ in the complex bony structure of the spinal column. 
' But he might have called this practice by any other 


name, and the fact would not have been altered in the 
least. 

Now, in due time, the Still teaching made an im- 
pression upon the minds of individuals capable of 
comprehending its commercial possibilities, but these 
people were prevented from using the idea under the 
name of “osteopathy” because of restrictive statutes. 


_ However, these hampering statutory restrictions could 


easily be avoided by the simple process of labelling the 


| idea which Dr. Still gave to the world, under a differ- 


ent name, and this was accordingly done, with the 
results which we see plainly before us daily. 
At the present time, there are at least a half dozen 


different schools of practice, outside of the osteo- 


pathic, using the Still idea, namely, “The correction of 
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physical abnormalities, as a cure for disease,” each 
school, however, operating under a different name, 
and none giving an adequate course of training. 

Dr. A. T. Still was always a stickler for efficiency 
and emphasized this point of intelligent application, 
constantly in his classwork and in his writings. If 
he were alive today, I feel certain that he would not 
object to having his idea used under a foreign name, 
provided it was used for the good of mankind, even 
if he was not given credit by the users, for, his chief 
interest centered in service to humanity. But, he 
certainly would object if the user of his idea applied 
it ignorantly or to the injury of the subject upon whom 
the practice is applied and with injury to the cause for 
which he, Dr. Still, suffered. 

What we as a profession therefore must do is to 
try and improve the understanding and the efficiency 
of all those who are using the Still idea, whether they 
do their work under the name adopted by Dr. Still, or 
under any other name. 

This is the least we can do to protect our founder 
and his science, and to hasten the day when his idea 
will be more efficiently applied for the cure of disease, 
by those who attempt to use his idea of adjustment of 
body structure as a curative measure for disease. 

The motion that was adopted is for the purpose 
of making it possible for all those applying the Still 
idea, to become more efficiently trained, and to ex- 
pedite the growth and development of the Still idea 
as a therapeutic measure. 

Further, this motion gives those who are using 
the Still idea under a foreign name, an opportunity to 
complete their education and increase their efficiency. 
It will likewise tend to break down the wall of preju- 
dice that at present exists. It will increase the num- 
ber in our ranks and strengthen our position with the 
laymen and legislators, in that it will prove that we 
are honestly trying to assist all those engaged in phys- 
ical therapy, irrespective of name, in improving their 
service to mankind and, have in so doing, placed ser- 
vice before self. 

We may also analyze the subject from an entirely 
different angle. There are no doubt many in the 
ranks of those applying the Still idea under a foreign 
name, who desire to continue the study of physical 
therapy more exhaustively than is possible at present 
in the institutions from which they have graduated. 
The osteopathic college can supply this need, but if we 
refuse to grant to such individuals, a reasonable credit 
for what they have acquired while attending the col- 
lege from which they graduated, it will only be a ques- 
tion of time, when an institution will be organized 
within their own ranks that will make more advanced 
studies possible, with the result, that our lack of 
vision, clouded by prejudice, caused a mental myopia, 
which interfered with foresight and caused us to over- 
look future possibilities. 

Let us correct this short-sighted policy by adopt- 
ing a broadgaged policy for the future, that promises 
benefits to all those practicing the Still philosophy ir- 
respective of name, so that the blessings of his teach- 
ings may grow for the service of mankind. 








. in a 
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NOTHING EVER STANDS STILL 


C. N. Ray, D.O., Abilene, Tex. 
President T. O. A. 


OTHING ever stands still. We either progress 
or decline. The most constant thing in nature 
is change. Darwin’s “survival of the fittest” 

should read “Survival of the fightingest.” 


In the past those who failed to fight at the crucial 
period or fought less well than their antagonists be- 
came extinct. We today are between the fire of two 
strong antagonists. On the one hand, those who are op- 
posed to our whole theory; on the other, those who 
would degrade mechanical therapy to their level of 
grafting and ignorance. The alternative is fight. We 
should live each day so that the influence of our lives 
will honor the profession we espouse. There is no 
secret for the success of individuals nor associations. 
Those who are honest, work hard mentally and phys- 
ically and fight for the right, will always succeed. We 
should always strive to be the most efficient in the 
field, and this means constant work and study. We 
need not fear for patrons as long as we are the most 
competent in our field and let the world know it. 


Counterfeits and imitations thrive on ignorance. 
The only chance for a lead dollar is the belief of the 
ignorant that it is a silver dollar. Proper publicity 
ruins it. Any cheap imitation built and fed on pub- 
licity can be destroyed by publicity. The world ac- 
cepts you at your own valuation until it finds out 
differently. Your future status then depends on pub- 
licity plus honest efficient work. If you sit down and 
do nothing your standing before the public will be 
largely that made for you by the propaganda of your 
enemies and it will not be a truthful idea they will 
convey concerning you. 


The longer I live, the less I believe in chance, and 
the more | believe in making one’s own chances. If 
we are allowing our educational inferiors to outnumber 
us it is because they are more aggressive in advertising 
than we are, and are getting work that they are not 
entitled to and cannot make good on. No osteopath 
who is active, alive and competent, has anything to fear 
from such. 


If our imitators had concealed the little light they 
have like the osteopaths have their vastly greater 
light, our imitators would have been dead years ago. 
Only the inherent merit of osteopathy has brought it 
where it is. 


This, plus propaganda, will enable us to cover the 
earth. If we treat only those cases which we have a 
good reason to believe we can cure and decide all such 
questions in the patients’ favor, we will stand out by 
contrast with most of our competitors as reliable and 
trustworthy men aside from the moral issue involved, 
and as time goes on, build a reputation more valuable 
than anything else in the world. You belong to a pro- 
fession with the greatest curative assets known. So 
my message is awake, work, study, fight and the world 
is yours. Live each day morally, intellectually and 
physically so that if you meet the devil face to face 
you can tell him to go home. 
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PERTAINING TO AN EXECUTIVE 
SECRETARY 


H. M. Vastine, D.O., Harrisburg, Pa. 


HERE appear to be some who do not look with 

favor on the appointment of an Executive Secre- 

tary. I am wondering if they could possibly have 
got a misconception of the function of the office. The 
office of an executive secretary is just as its name 
might imply. To quote the Websterian definition of 
execute, from which the word executive is derived: 
“To follow out, or through to the end. Complete, per- 
form, as to execute a plan, design, etc. To give effect. 
To do what is provided for.”” And an Executive is de- 
fined as: “Active or skillful in execution. Designed 
or fitted for or pertaining to execution or carrying into 
effect.” 

From the definition it surely would be apparent to 
the average member of the profession that there ought 
not to be any cause for alarm, but thorough approval, 
for the service that such a secretary could render 
would hardly be other than a most beneficient one. 

This phase of our professional development is one 
which has been badly needed. It should have been 
provided for ten years ago. We have many needs, 
and we have had them discussed, and brought out at 
our several conventions. We have not lacked in the 
evolvement of ideas, but in the execution of them, we 
have lacked most seriously, not because of our failure 
to work and apply ourselves, but from a lack of special- 
ized skill and method particular to a calling, which 
only a trained executive secretary could furnish. It 
is a science of itself—Business Engineering. We just 
went half way in securing our needs. We laid the 
plans, but we did not have at command the means of 
carrying them out. 

For such a purpose, we must have an up-to-the- 
minute, highly skilled, organizational expert, trained 
for the especial purpose of carrying out given plans, 
and seeing that they do not die without achievement, 
but that they are carried through to a successful issue. 
This would in no way usurp the functions of the pro- 
fession, but augment them by acting in the capacity 
of our executor. The profession represents the legis- 
lative branch for the formulation of its plans of de- 
velopment, while your executive officers, through an 
executive secretary executes these plans, the same as 
a legal advisor would handle your legal questions. 
Great care should be exercised in selecting the man 
for this position. 

It may be necessary to have a professional secretary 
in connection with the executive secretary. In fact, a 
large central headquarters is required, from which all 
of the developmental plans of the profession should 
take direction. This office should be searching out 
ways and means for carrying forward all phases of 
our development, as provided for by our legislative 
branch—The House of Delegates. This is to be done 
under the direction of The Board of Trustees and 
its Executive Committee, and any other committee 
which it may appoint to facilitate the executive officers 
in securing the objects and aims of the profession. 


In the House of Delegates I offered a resolution 
providing for a tentative plan for the setting up of a 
central business office, and the selection of an execu- 
tive secretary, and in general to place the operating 
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machinery of the profession, on a real workable basis 
whereby we would not simply lay down plans, but 
bring them to realization. We have been too often 
baffled in their accomplishment. No other great 
movement achieves its ends today without such a 
forceful and systematic scheme of execution. It is 
the very life of achievement. 


I am told that several who raise objections to it 
have gone so far as to say it would wreck the profes- 
sion if it were instituted. I am sure I cannot get their 
viewpoint. But on the contrary will say this, the pro- 
fession is in infinitely greater danger of such an ulti- 
mate state of affairs as they rather gloomily predict, 
if such a plan is not executed, and that at the earliest 
moment. 


Too many years have passed that might have borne 
us great results but for its lack; and, once put into 
execution, this modern piece of operating machinery 
installed and gets a stride, those who fail now to see 
its potential value will be profoundly convinced that 
the profession made a marked step ahead when it 
brought it into being. We must do it to keep pace with 
the times and other forms of institutional development. 
In fact our profession with its size, scope, possibilities 
and various problems, has reached the point where 
only the inauguration of some such plan can prevent 
its stagnation. 


For the information of the profession, I quote the 
resolution, which owing to its being offered past the 
period of new business, was ruled out of order under 
the By-laws governing new business whereby unani- 
mous consent of the House had to be secured. How- 
ever, it has been the growing conviction of the pro- 
fession for some time that it was a great need. An 
expression from the House of Delegates at the 1920 
Convention I learn voiced a similar idea. 


RESOLUTION 


For the purpose of facilitating the growth and development 
of osteopathy in all of its phases, placing the activities of its 
promoting organization, the A. O. A., on a thoroughly effi- 
cient business basis and centralizing its directive forces; 
Therefore be it resolved, 

That the House of Delegates hereby urges the Board of 
Trustees to elect an Executive Secretary who shall be a 
layman, and whose tenure of office shall be at pleasure of the 
Board of Trustees; 

That as soon as possible after a study of our secretarial 
work, this Executive Secretary shall open offices in the City 
of Chicago, from which point the various activities of the 
A. O. A. shall be directed; 

The Board of Trustees shall appoint annually an Advisory 
‘Committee of Three, which Committee with the advice of the 
Executive Committee of the A. O. A. shall direct the Execu- 


| ,tive Secretary in carrying out the policies of the A. O. A. 


‘This Advisory Committee shall make a brief report quarterly 
to the Executive Committee, and an annual report to the 


| ‘Board of Trustees and the House of Delegates. 


I sincerely hope that no short sightedness will pre- 
«vent the early accomplishment of this, one of our very 
| greatest needs. 
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PROBLEMS IN THE WORKING 
A. G. Hitpretu, D.O., Macon, Mo. 


HERE has much transpired in the last year and a 

half to inspire every osteopathic physician with re- 

newed confidence and give to him a better and a 
broader vision as to the ultimate outcome of our wond- 
erful profession. Never during the history, develop- 
ment, and progress of our science has there been a time 
when all elements and all efforts were pointing in one 
direction and that toward meeting the ultimate greatest 
and best needs of our profession, as is true at the 
present time. 

While this is true, it is also true that this is no time 
for any man or woman to sit down and feel in his 
heart that our battles have been fought and our vic- 
tories all won. Notwithstanding the above facts, it is 
also true that there was never a time when we needed 
to be more vigilant, more active along all lines edu- 
cational, legislative, and everything that has to do with 
the progress of our profession. There can be no 
question but what a greater number of our people today 
stand upon a firmer foundation and have a broader 
and more comprehensive vision of the great truths of 
our profession than at any time during our existence. 
Neither can we get away from the fact that we have 
in our profession many a man and woman who is 
self-satisfied because in their little corner they are 
meeting with splendid success, curing people pro- 
nounced incurable and making plenty of money to live 
comfortably and easily. 

Oh, if those people who are asleep to their individual 
duty could only realize the big purpose in the discovery 
of osteopathy, the Divine intent given to mankind 
through the instrumentality of Dr. Andrew Taylor 
Still!) With him it was not a question of individual 
success, but the broader, greater, more wonderful God 
given privilege of serving humanity, not themselves. 
This must have been the “Why” of our profession, 
Service to Humanity. Its greatest usefulness, its most 
wonderful service, can only be brought about when 
every man and every woman who has been given the 
privilege to serve in this glorious cause unite with every 
other man and every other woman in doing his or her 
part to give to the profession all the strength possible 
in order that the greatest number may be benefited by 
our treatment. 

I shall always regret that every osteopath on earth 
could not have listened to President Waldo’s address, 
opening the Cleveland meeting, for surely he drove 
home in a quiet, practical, sane way, the facts that 
every osteopath should understand and know. The 
trouble is those self-satisfied ones do not attend the 
conventions, nor keep in touch with the wonderful 
progress being made by our profession, and do not 
realize they are not fulfilling to the measure their duty. 
Consequently, to arouse our own profession, every in- 
dividual in it, to a realization to the full of his and her 
responsibility to the profession and to humanity, a 
united support of our legislative program as outlined 
by the A. O. A., a loyal, splendid support of our col- 
leges, to put forth every effort that lies in our power 
to emphasize in every possible way to all with whom 
we come in contact the great truths of our science, an 
active propaganda of the visions of the man who gave 
to the world osteopathy. 

These to me are some of our future problems. 




















; 
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WHO WILL NOT HELP? 

HucGu W. Conx.in, D.O., Battle Creek, Mich. 
HE income of the National Association was less, 
considerably, last year than the year before, hence 
many of the activities of our Association had to be 

curtailed somewhat. Among the activities which 
were cut down through lack of funds was one which 
is of vital importance to our growth; viz, that of the 
Publicity Bureau. On my way home from Cleveland 
I happened to ride with an editor from Toledo, who 
said “Who is at the head of your Press Bureaur He 
gave us more good stuff this year than we ever before 
received from any convention of any kind. He gave 
us material which we just had to publish because the 
public was interested in the material he furnished.” 
This was practically repeated to me by three other 
editors within two weeks following the convention. 

People in Battle Creek and adjoining towns in- 
formed me we had some wonderful front page pub- 
licity during the convention. I have heard from all 
sections of the country the same thing. There was 
held in Ann Arbor during the month of October a 
meeting Of editors from the State of Michigan, and 
I am informed that this same thing was commented 
upon at their meeting. In other words, it seems that 
at last through Dr. Smith the editors of the country 
have become really interested in the material that is 
being put out. This is an unprecedented state of 
affairs and one which we must take advantage of 
at once—but he must have more money in order to de 
it. Otherwise we cannot continue. 

This matter was taken up with your Board of 
Trustees and some were in favor of levying a special 
assessment to raise more money. Other members of 
the Board realized that by levying an assessment we 
might lose some members, so they have given me the 
task of raising this money by soliciting free-will con- 
tributions from our members. I am not asking for 
more than $10.00 as a maximum amount from any 
member, and any amount up to that will be accepted. 
We must get more money for this Department. 

This is something that is vital to every one of us. 
It is something that will touch every locality in the 
United States some time during the year. Please do 
not read these few paragraphs and then comfortably 
forget, but at once make out your check and send it to 
me. You do not even need to write a letter unless 
you wish. Attach to your check a slip of paper 
marked “Publicity”—that’s enough. 

I will give you a report next month on the money 
collected, but shall not attempt to list the subscribers 
or the amount of individual subscriptions. These will 
be tabulated in regular form, and as I said, a report 
given each month, and a detailed report with list of 
subscribers and amounts subscribed given to your 
Board of Trustees. 

Will you kindly attend to this matter at once be- 
cause our Publicity Bureau is calling for help, and 
precious time is being wasted when we might be get- 
ting osteopathy before the public? During the war 
we learned to give freely. Next to our country I 
claim our profession should be paramount. If we 
can carry out our campaign of education as Dr. 
Scothorn has outlined it, this will be the greatest year 
in osteopathy, but this can be accomplished only if we 
all pull together and pull mightily. If I can get the 
maximum from our members, we will put osteopathy 
before the public as it has never been dreamed of 


be fore Do vou art now. 
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IMPORTANT NOTICE TO THE 
OSTEOPATHIC PROFESSION 
C. B. Atzen, D.O. 
Chairman, National Legislative Bureau 

HE Fess-Capper Physical Education Bill, or S. 

416, H.R. 22 will be placed on the regular calendar 

of Congress beginning during the December 
Session. 

The profession opposed this Bill in its original 
form, but the framers of the measure gave our pro- 
fession in conjunction with the optometrists a hearing 
and, the Bill was amended in such a manner as to give 
specific recognition to the osteopathic profession. 
This amendment may be found on page 8 of the Bill, 
by those who desire to investigate it for themselves. 

As the Bill deals with physical education of 
school children, and as our school of practice em- 
phasizes physical fitness as the most essential for the 
body’s well-being, it becomes our duty to assist in the 
passage of this Bill in every way within our power. 

I am therefore urging the profession to write to 
Senators and Congressmen from their respective 
states, stating specifically that the Bill in its present 
amended form is entirely satisfactory to the osteo- 
pathic profession and that we are particularly in- 
terested in the passage of the Bill because it empha- 
sizes physical fitness which is the foundation of our 
school of practice. 

Also refer to the fact that both political parties, 
the Democrats as well as the Republicans, have urged 
the passage of a measure of this kind for the good of 
the children of the country. 

Urge prompt action on the part of Congress in 
the passage of this Bill, for it is the first national 
measure that has within it a specific mentioning of 
our school of practice. 

A little help on the part of the osteopathic pro- 
fession in the passage of this measure will give us the 
right to ask for assistance at future emergencies from 
those who are interested in the passage of this mea- 
sure into law, and as it is in every way in harmony 
with the teaching of our school of practice, there is no 
reason why we should not take an active interest in 
urging upon the members of Congress, the enactment 
of the Fess-Capper Bill into law. 

I trust that you will assist this Bureau in mak- 
ing good the promise made to the National Physical 
Educational Service, in Washington. 





Current Literature 
G. V. Wesster, D.O., Editor, Carthage, N. Y. 


HE September, 1921. Journal of Orthopedic Sur- 

gery gives an article by Dr. F. C. Kidder of Detroit 

that is of more than passing interest to the osteo- 
pathic physician. The title is “Low Grade Infections 
of the Vertebral Bodies.” The importance of the sub- 
ject is such that one case whose history shows that it 
had passed through the hands of one osteopath is 
quoted in full. There exists the possibility that a 
careful osteopathic examination might eliminate many 
of these so-called “infections” yet it might be well to 
keep in mind during both examination and treatment 
the possibility of localized infection in and around the 
vertebrae. 

The industrial problem of the painful, lame back is a 
serious one and seems to become more serious day by day. 
Men incapacitated because of a painful back, flood our clinics 
and compensation boards. Causes of the pain are many and 
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we must admit, often poorly understood. Muscule-insuffi- 
cient, ligament strain, bad posture, sacro-iliac and lumbo- 
sacral sprain, arthritis of one or more joints, compression 
fractures, minor displacements, tuberculosis, syphilis, osteo- 
myelitis, and many others are principal or contributing causes. 
The exact importance of any one or combination of these in 
the causation of pain, is difficult to determine. We are 
forced to admit, too, that treatment is tedious and unsatis- 
factory. Much of it is empirical and based on anything but 
an accurate physiological or pathological foundation. Much 
study must still be put on diagnosis, classification, and treat- 
ment, if we are to satisfy the demands of the community and 
confound our friends, the osteopaths, chiropractors and all 
the other groups of pseudo-scientific healers. 

(We can read what he says without prejudice regardless 
of this classification—G. V. W.) 


This being the situation as the writer sees it it becomes 
worth while to report and discuss any groups of cases which 
present clear-cut entities and in which a certain form of 
treatment gives consistently satisfactory results. 

The writer, therefore, presents the following three cases 
in the belief that they are all examples of a low-grade in- 
fection of the vertebral bodies, by pus-forming organisms, 
and that they have been cured by bone-bridging, in two cases 
by means of bone-transplants, and in one by nature’s own 
method of new bone-formation. 

Case 1. C. E, thirty-three years old, white, male, en- 
gineer and draughtsman. Occupation sedentary, but has 
always been normally active in sports, etc. Past health al- 
ways excellent, family history good; never had gonorrhea, 
syphilis, typhoid or tuberculosis. In November, 1917, with- 
out history of injury sufficiently important to be remembered 
clearly, began to have pain in right lower back, loin and hip. 
Not incapacitated but very uncomfortable. Thinks he had 
had a little fever. Treated by osteopath till July, 1918, when he 
was forced to go to bed because of increase of pain, which he 
attributes to forcible manipulations. Pain at that time, in back, 
both hips and down both legs. Relieved but still at present 
in bed. At this time left leg was flexed and weak for several 
months. In bed three weeks, then at desk job in spite of 
pain, till October, 1919. Then in bed until Christmas with 
adhesive strapping. In January, 1919, not better. X-ray 
taken, was said by an orthopaedic surgeon to show displace- 
ment of right sacroiliac joint. Went to hospital where he 
was manipulated under anaesthetic and put into plaster jacket 
which he wore two months and then had brace. Enough 
relief of pain to allow him to go back to desk job, which he 
stuck at irregularly until February, 1920. Always .in pain, 
sometimes so severe as to lay him up for days or even weeks. 
In February, 1920, he felt discouraged with his surgeon and 
went to a competent x-ray man who examined the whole lum- 
bar spine. This plate revealed a peculiar punched-out loss of 
substance in the lower right surface of the third lumbar verte- 
bra with some thinning of the intervertebral disk, and a pe- 
culiar horn-like growth of new bone, originating from the 
edge of the diseased portion of bone and growing toward the 
side of the body of the next lower vertebra, in an apparent 
attempt to form a truss or bone-graft. He was referred to 
the writer and immediately consented to an operation for 
transplanting a piece of the tibia into the spines. He had 
no visible deformity or crushing of the vertebral body as 
would have been expected in tuberculosis. Operation was 
done in March, 1920, three spines on either side of the lesion 
being included in a heavy tibial graft. Convalescence un- 
eventful, except for a low-grade infection which caused the 
extrusion of small bits of the graft for several months, but 
which did not interfere with its strength. Kept in bed eight 
weeks, then gradually up with a spring back-brace. Pain 
which began to lessen a few days after the operation, had 
entirely disappeared at the end of three months, when he 
went back to work. Now a year and four months after the 

operation, he is absolutely free from pain and eager for more 
violent physical activity than it seems best to allow him. The 
bone cavity is apparently filling in and the new bone-over- 
growth seems to have completed its bridge. Laboratory ex- 
aminations in hospital before operation showed nothing ab- 
normal except a slight increase of the polymorpho-nuclear 
cell percentage. Widal. Wassermann and Von Pirquet nega- 


tive. Never had pervertebral abscess. 





Journal A. Q A. 
November, 1921 


Under the title “Practical Prenatal Care,” Dr. 
Philip Oginz, (New York Medical Journal, October 
5, 1921), gives a number of valuable points for the 
care of patients during pregnancy. 


The laxity of prenatal care is due to the fact that the 
laity, and some physicians, are not aware that gestation in 
most women of the present day is not a purely physiological 
process, am. that motherhood exacts a most severe test of 
women’s physical and nervous makeup. 

How difficult it is to instruct expectant mothers, particu- 
larly multiparae in prenatal care, all of us fully realize. 
When a woman has had several children without any mishap, 
with no other prenatal attention than a vaginal examination 
and a single urinalysis, it is no easy matter to induce her to 
visit you frequently and regularly. Yet, if we all made it a 
practice to urge even insist, that they come back regularly, 
impress_ng upon them the necessity of it, this problem would 
be solved. 

As to the importance of routine urine examination, little 
need be said, because it is so generally appreciated. It not 
only informs one of the present condition of the patient's 
health with its impending danger, but treatment can be in- 
stituted at once and a catastrophe avoided. Two micro- 
scopical examinations shoulj be made for each patient, one 
when she is first seen, and the other after a two months’ 
interval, While albumin in the urine is of utmost importance, 
yet its absence without a microscopical examination cannot 
exclude a pathological kidney condition. Those of us who 
have not a microscope nor the time for such an examination 
at the office can make some arrangement with the nearest 
laboratory to have the work done. Finally. I would lay 
particular stress upon the significance of blood pressure read- 
ing. Were I to have the choice of urinalysis, stethoscope or 
blood pressure apparatus in the care of a patient, I would 
unhesitatingly choose the latter. It is our most valuable ad- 
junct, because with its knowledge we can ascertain any im- 
pending danger much sooner. Readings shculd be taken 
every time the patient comes to your office, or whenever you 
visit the patient at her home. The reading may vary within 
a week and give you prompt notice to begin treatment. A 
rise of twenty to forty mm. should cause serious concern. 
While it is true that certain forms of eclampsia are ushered 
in with low pressure, yet a majority of cases have high blood 
pressure, 

The question of bathing is still surrounded: by a mist of 
tradition. The prohibiting of bathing during the eighth 
month, because the baby is weaker in the eighth month than 
in the seventh, and if prematurely born in the eighth. month 
cannot survive, while if born in the seventh month is more 
likely to live, is all nothing more than a grandmother’s yarn. 
She should bathe four or five times a week in lukewarm 
water with soap during each month of the pregnancy. 

The clothing should be free from constriction at the 
waist or extremities, and should be suspended from the 
shoulders. Proper protection from cold should be secured, 
and this can hardly be obtained by the wearing of short skirts 
and silk stockings. The diet should be simple, wholesome, 
and in harmony with the tastes of the patient. The charac- 
ter of the diet will necessarily depend upon the urine ex- 
amination and pelvimetry results. If the urine is abnormal, 
withhold spices and other renal irritants. If the pelvis is 
small or the baby in your estimation too large, avoid carbo- 
hydrates and depend more on the proteins to reduce the 
weight of the child. 

The dangerous signs of toxemia must be impressed em- 
phatically. Tell the patient to call whenever she experiences 
any of the cardinal symptoms of eclampsia; that is, head- 
aches, spots before the eyes, edema, epigastric pain, suppres- 
sion of urine, obstinate constipation, sleeplessness, and 
heartburn. 





”? 


Discussing the “Etiology of Hysteria,” Boston 
Medical and Surgical Journal, September 15, 1921), 
Dr. Max Baff presents the following explanation of 
the nervous symptoms characterizing this disorder. 


Physicians who have been in practice for many years 
have, no doubt, had sufficient opportunity to observe the 
symptoms in the ordinary cases of hysteria; symptoms such 
as convulsions, contortions and contractions, temporary loss 
of speech and of consciousness. They have noticed that such 
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cases, especially among the female sex, have little in common, 
the symptoms, if closely noticed, reveal the fact that no two 
patients present the same signs of the neurosis. 


After a careful study of a large number of such cases, 
it has been discovered that, although profound emotional 
shock is the cause of onset of an hysterical convulsion, it is 
not the cause of hysteria itself. It is not caused by intense 
worry or by the concentration of the mind upon the self. 
If worry were the cause of hysteria, then we all would be 
suffering from the neurosis. The emotional shock simply 
acts as a cause for the patient to lose her conscious mind, and 
thus to be thrown into a subconscious mind, or, as some 
writers are wont to call it, the “unconscious.” 


The patient, during an outbreak of hysterical symptoms, 
really discloses the contents of her unconscious mind. She 
now presents to us, a great store of her past experiences— 
from the cradle to the present time. Many childhood prac- 
tices are re-enacted, such as the crying and the convulsive dis- 
tortions of early life; the repeated and prolonged yelling and 
the pulling of the hair. We also notice the hysterical pains 
which are so common among children. We can remember 
how small children refuse to stand on their legs when they 
are dissatisfied with the commands of parents. They exhibit 
the feelings of hate when called upon to do errands which 
they are reluctant to perform. When parents implore their 
children to obey them, it makes matters worse. Such im- 
stances are common in hysterical patients. The more that a 
physician tries to soothe a —— ill with hysteria, the more 
does she become violent, , the attack of outbreak of emo- 
tions becomes worse, but ‘ae disease itself, i. e., the hysteria, 
as a neurosis always remains the same. The disposition is 
firmly rooted in the unconscious mind, and the so-called cure 
of the attack of emotional fury does not affect the disposi- 
tion, or the predisposition to the disease. 


It s a well-known fact that sympathy extended to such a 
patient only helps to increase both the severity and the dura- 
tion of the attack. If we wish to abort it, we should forsake 
our kindness to the patient and to act rather harshly towards 
-her. This means of treatment most always succeeds in stop- 
ping, more or less abruptly, the convulsive movements. It 
certainly does not cure the hysteria, because we know that 
hysterical people have a large number of emotional onsets 
brought about almost every time that some real worry or 
trouble involves their minds. 


Hysteria is not hereditary. Perhaps it runs in families 
for the reason that parents give to their children the same 
treatment during life which they themselves received when 
they were children. That which is hereditary is the baby- 
like constitution, the infantile and undeveloped self-control, 
one of the highest faculties of the human mind. As children, 
the hysterics have always had their own way, and the practice 
of giving to children anything that they desire, is full of folly, 
and independence is sadly lacking in them during their future 
years. 


During an attack, it is well for the physician to notice 
every symptom, because every such symptom will act as a clue 
to the cause of the hysteria itself. An analysis of such 
actions will really serve as a means of discovering that which 
has during early life plaved an important role in the develop- 
ment of the neurosis. The parents of the patient might be 
able to inform you of instances in past years when their 
children, now hysterical, had exhibited the same kind of 
peculiar actions. Some of these symptoms might not be the 
exact repetition of juvenile performances, but then they are 
perhaps masked and should be “unmasked,” and their true 
interpretation elicited. 


In the summary and conclusion of an article by 
Dr. J. W. Mitchell (Medical Record, October 1, 1921) 
relating to the etiology of diabetes, we find the 
following : 


The recent advances in the knowledge of diabetes have 
given a fairly clear explanation of the etiology. Pancreati- 
tis is very common. often giving no recognizable symptoms 
even in acute cases, but it leaves the pancreas more or less 
damaged in structure and function. In the majority of cases 
the injury is relatively slight and the margin of safety of the 
organ enables it to continue its functions. In very numerous 
cases, however, the islands of Langerhans are injured to an 
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extent which produces various degrees of diabetic tendency. 
With sufficiently severe injury the outbreak of diabetes may 
be immediate; with the milder grades it may be postponed 
for years. 

Some races and families are for unknown reasons specially 
subject to infectious or toxic damage of certain viscera; the 
lesions are readily revealed by autopsies, and clinical his- 
tories show the high frequency of the hereditary association. 
When an individual, with or without hereditary susceptibility, 
becomes potentially diabetic through pancreatic injury, over- 
eating (perhaps of carbohydrate especially) and obesity con- 
tribute to increase this tendency and develop an active dia- 
betes, while abstemious living may keep the disorder latent 
throughout life. Because the degree of pancreatic damage 
which suffices for active diabetes in an obese person is insufhi- 
cient for producing it in a thin person, diabetes developing in 
thin persons is generally more severe than that which occurs 
in the obese. 

Prevention of diabetes, even in the susceptible families, 
may be expected more and more from prevention of the 
primary cause, through prevention and improved treatment 
of infections. Avoidance of gluttony (in carbohydrate or 
other food) and of obesity may be expected to prevent a 
large proportion of latent cases from developing. Precau- 
tions against infections (early removal of threatening foci in 
teeth, tonsils, appendix, gallbladder, etc.) and against dietary 
excesses are most important in the members of predisposed 
families. The very few causes mentioned are probably all 
that require serious attention, and prophylaxis against the 
primary infectious and secondary dietary agencies may be 
hoped gradually to reduce the heretofore rising incidence of 
diabetes. 


The Prolapse of the Prostate Gland is described 
by Dr. G. M. Garland in the Boston Medical and Sur- 
gical Journal, July 21, 1921, with the technique for 
replacement. 


The prostate gland, under normal conditions, is about the 
size of a horse chestnut and weighs about 20 grams, or two- 
thirds of an ounce. When much hypertrophied, it may weigh 
from eight to sixteen times as much as normal. My friend, 
Dr. Arthur L. Chute, has kindly given me the weight of two 
specimens that he has observed. These glands weighed re- 
spectively, 176 and 330 grams. When the gland is thus in- 
creased in weight and unsupported by a firm foundation, it 
may be easily prolapsed by shocks or jounces. It will be re- 
membered that the membranous portion of the urethra is 
about one inch long and lies between the prostate and the 
arch of the pubes. When a prostate is prolapsed, this inch of 
membranous urethra is naturally crowded together so as to 
make a valve obstructive to the escape of urine. This is not 
a theory but a fact, which may be confirmed by any observer 
of a case of retention of the urine, with an enlarged prostate. 


For a number of years, it has been my custom in cases of 
so-called prostatic obstruction, to administer the following 
treatment: Cleansing the bowel by a gentle cathartic or by 
enema, I place the patient in the knee-chest position and, with 
a rubber cot, I lift the prostate back into position through the 
rectum, The prostate can be lifted nearly an inch by this 
method. The treatment restores the membranous portion of 
the urethra to its normal position, and the result in every case 
that I have thus treated has been most satisfactory. All of 
my patients who were dependent upon the catheter for empty- 
ing the bladder have, subsequent to treatment, been able to 
pass their water with absolute freedom. This has proved to 
me that retention of the urine in the cases thus treated has 
been due to the valvular folding of the urethra, rather than 
to deformity of the prostate. 


The large prostate, after replacement, tends to remain in 
proper position unless shaken down again by some force, in 
which case it will need another replacement; but most of my 
cases have kept in position and catheterism has been avoided 
during the balance of their lives. One patient, at present 
about eighty years of age, has had no obstruction to the flow 
of urine since I replaced his prostate sixteen years ago. 


While I do not think, or claim, that every case can thus 
be treated and thus escape surgical interference, I do claim 
that this treatment can be applied in cases where immediate 
surgical interference would seem unwise, if not dangerous. 
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THE COLLEGES 

Items of interest, especially to 
students and alumni of each college, 
will be found in the notes from the 
several colleges published herewith. 
Of prime importance and interest is 
the fine increase in attendance shown 
in most of our schools. Those who 
have contributed to it will be thank- 
ful and those who did nothing should 
be stimulated to activity in behalf of 
the Winter Classes. Get the inspira- 
tion from the colleges! 


COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 

New college class, small but first- 
class in osteopathic history, where 
every member enters with college or 
university credits in science plus 
high school diploma. Nearly one 
hundred per cent of last year’s stu- 
dents reentered. Smallest drop out 
in years. Began classes in new col- 
lege location, October 10th. Pros- 
pects very bright—(Telegram) 

L. C. CHANDLER. D:O., 
President 


MASSACHUSETTS COLLEGE 
Largest class ever matriculated at 
the M. C. O, Building thoroughly 
renovated inside and out. Chemistry 
laboratory enlarged. Twelve new 
microscopes added. Faculty increased 
in size. New equipment for bacter- 
iological laboratory. Expect a large 
shipment of bones from Vienna soon. 
Student body greatly enthused. High 
school requirements adhered to.— 

(Telegram) 
J. O. SARTWELL, D.O. 
Dean 


PHILADELPHIA COLLEGE 

It might be well for me to mention 
that we are having a landslide with 
matriculants for the Freshman Class, 
which numbers at the close of day, 
eighty-three (83) applicants, with 
about nineteen (19) still to be heard 
of. Besides the faculty, the registrar 
feels justly proud when comparing 
these figures with matriculations of 
recent years. 


AMERICAN SCHOOL OF 
OSTEOPATHY 

The freshman class at the Ameri- 
can School of Osteopathy numbers 
already approximately 150 members, 
with a few more yet to come in, Of 
this number but eighteen are women. 
Every state in the Union is repre- 
sented, with Missouri and Ohio, as 
usual, very nearly tied for high hon- 
ors. The eastern states are espe- 
cially well represented with large 
delegation from New York and Penn- 
sylvania. Canada has sent students 
from nearly every province. 

In the first mass meeting of the 
year, Dean C. C. Teall remarked that, 
“If the hope of a nation lies in its 
young men, the future of osteopathy 
lies in the freshman class, and if that 
be true this entering class bodes well 
for the future of osteopathy.” The 
embryo doctors settled down to 
business the very first day. The usual 
introductory festivities were handled 
with the maximum of enthusiasm and 
good nature. The sophomores won 
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the class game so that the freshman 
will still be recognizable until 
Thanksgiving. Practically all of the 
upper classmen have returned, mak- 
ing a student body of over 600, which 
is optimistic for the future of osteo- 
pathy. 
Athletics 

Athletic promises are splendid. 
Last year’s baseball team was winner 
in every one of the fourteen games 
and all but one of the squad were 
lower class men, which means that 
the machine remains practically in- 
tact. A number of good men have 
entered this fall. 

Thirty-five men are out for foot- 
ball and are being coached by Ray 
C. Sermon, a man with one of the 
best athletic records in the country, 
As usual, basket ball and track work 
will come in for their share of atten- 
tion. 

New Members of the Faculty 

The return of Dr. L. E. Browne, 
who has been in private practice for 
a year, met with the enthusiactic ap- 
proval of the students. Doctor 
Browne for years has been prominent 
in athletics, as student player and 
coach. 

The new pathology and bacteriol- 
ogy instructor, Dr. S. G. Bandeen, is 
a graduate of the University of Wis- 
consin, where he was assistant in 
the department of serology, He took 
his medical and Master of Science 
degrees from the University of Mich- 
igan, where he was assistant in the 
department of bacteriology. For the 
past two years, under the supervision 
of the United States Interdepart- 
mental Social Hygiene Board, he has 
been professor of bacteriology nad 
physiology in the Kirksville State 
Teachers’ College. ; 

Prof. V. E. LeRoy, the new in- 
structor in biology and physiology, 
has for ten years taught these sub- 
jects and comparative anatomy, He 
has done a large amount of post 
graduate work and took his M. S. 
degree in the University of Ohio. He 
has taught in the State Universities 
of Ohio and Michigan. 

Hospital 

One of the most interesting cases 
recently handled in the American 
School of Osteopathy Hospital was 
that of a man nearly helpless as the 
result of ankylosis in both hips. He 
had been trying to secure osteopathic 
relief but the people in charge of the 
county infirmary where he was kept 
in Montana, prevented this until the 
time of the Montana Osteopathic 
Convention, when he succeeded to in 
having an examination by Dr. George 
Still. So much hope was held out 
that he was brought to Kirksville 
where he underwent an _ operation 
with a follow-up course of osteopathic 
treatment with such remarkable re- 
sults that he is going to have almost 
complete use of the joints that were 
so long out of use. 


RAY G. HULBURT, D.O. 


DES MOINES STILL COLLEGE 


With a freshman class of fifty, and 
with the upper classes augmented by 
over half that number of advanced 
students from elsewhere, Des Moines 
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Still College of Osteopathy began 
what gives promise of being the best 
year in its history, September 14th. 
The college has made a full seventy- 
five per cent gain in student body 
since last year, and there never has 
been a more loyal or more enthu- 
siastic group of undergraduates in 
training at any time. 

A majority of the members of the 
freshman class are college and uni- 
versity people. It is entirely safe to 
say that no class in this or any other 
osteopathic college has ever been 
more nearly an ideal group. The 
upper classmen who have come in 
from other schools represent the 
finest type of professional students, 
and have, without exception, been 
attracted to D. M, S. C. O. by the 
splendid character of its didactic work 
and the unexcelled clinical advantages 
it offers. 

The faculty of Des Moines Still 
College has been built up, rounded 
out, and augmented with new spe- 
cialists until it is one of the best 
balanced and most thoroughly capa- 
ble teaching organizations in the 
profession. Dr. A. B. Taylor has 
come to take the chair of orthopedics 
and pediatrics. Verne Holt, former 
assistant to Dr. M. A. Lane, has as- 
sumed charge of the pathological 
laboratories. Dr. H. H. Loeffler, as- 
sistant to Surgeon General Stitt of 
the U. S. Navy at Washington dur- 
ing the war period, and one of the 
best research men in the country, is 
offering courses in higher chemistry 
and research work, 

Athletics at D. M. S. C. O. have 
taken a notable step forward. Early 
in the summer the board of directors 
engaged Mr. J. Carl Cohlmeyer as 
head of the department of athletics, 
and elected Mr. W. D. Fletcher as 
his assistant. Coach Cohlmeyer was 
a Notre Dame man, and coached 
several crack teams for the South 
Bend, Ind., high school. Mr. Fletcher 
is a graduate of the Normal School 
of Physical Education. Coach Cohl- 
meyer has succeeded in building up 
a team of winning proportions al- 
ready, Although handicapped by in- 
jury of some of his best players, he 
has whipped the balance of his ma- 
terial into shape, and from now on 
D. M. S. C. O., from all the dope, 
should be on the long end of the 
score every time. 

One of the most pronounced for- 
ward steps in osteopathic publicity 
was taken this summer by Des 
Moines Still College of Osteopathy, 
when a two reel motion picture fea- 
ture, “A WEEK AT DES MOINES 
STILL COLLEGE OF OSTEO- 
PATHY,” was prepared and released 
for public showings. This picture 
was taken under the personal super- 
vision of a faculty committee, and 
presents a startingly vivid represen- 
tation of the activities of the insti- 
tution and its associated hospital, the 
DES MOINES GENERAL HOS- 
PITAL. 

The picture first shows student 
body and faculty, then develops sev- 
eral unusual features, chief among 
which is the picture of a Caesarian 
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section operation which was per- 
formed recently by Dr. S. L. Taylor. 
So far as can be learned, this is the 
first instance this operation has ever 
been recorded in moving pictures. 
Among other outstanding features 
may be mentioned the scenes depict- 
ing the work of both major and 
minor surgical clinics of the college, 
the general and special clinics of the 
institution in actual operation, and 
many of the splendid laboratory pro- 
cedures of both college and hospital. 
This picture is purely educational, 
and contains no objectionable propa- 
ganda, It is a monument to the 
progress of osteopathy. 
JOEN HB. STYLES, Fe, DO. 


CHICAGO COLLEGE 


The Autumn quarter opened most 
auspiciously, two hundred and _thir- 
teen students being in attendance, 
which is twenty more than at the 
same date last year. The attendance 
taxes to the utmost present facilities 
of the college, and plans are being 
made to enlarge accommodations and 
increase facilities to care for a larger 
number in the near future. Of the 
two hundred and thirteen students 
now in college, nineteen are gradu- 
ates of colleges or universities of 
which the following are representa- 
tive: University of Chicago, Prince- 
ton, Ambherst, Northwestern, Uni- 
versity of Illinois, University of 
Maine, University of Utah, Brown, 
Allegheny College, Ohio State Uni- 
versity, Illinois Wesleyan University, 
University of Pittsburgh, Kallamazoo 
College, Franklin and Marshall Col- 
lege, Connecticut College for Women, 
Park College, Loyola University. 

Of the other students, three have 
had three years in college; fourteen 
have had two years in college; and 
twenty-two others have had one year 
in college, and eighteen others have 
had practically one year in college 
work 

The general clinic is in charge of 
Dr. Walford A. Schwab, a graduate 
of the college, who has entered the 
Faculty as Professor of Osteopathic 
Technique and Director of Clinic. 
He has infused new life into the clinic 
and is contributing a very important 
element to the success of the college. 

Another new teacher is Mr. Simon 
H. Hartzfeld, Instructor in Chemis- 
try, a graduate of the University of 
Chicago, who has done research work 
in that institution. He is a remark- 
ably able teacher.. 

Miss Agatha L. Major is the new 
Instructor in Histology and Labor- 
atory Diagnosis. She also is a grad- 
uate of the University of Chicago, 
where she had an exceptionally good 
scientific training. She has already 
made an important place for herself 
in the college community. 

The fourth new member of the 
Faculty is Dr. Homer D. Stewart, 
Professor of Pediatrics. Dr. Stewart 
is a graduate of the American School 
and last year took a Post Graduate 
course at the Chicago College. He 
is a decided acquisition to the fac- 
ulty. 
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The Womans’ Auxiliary has pro- 
vided fifteen new microscopes with 
full equipment, which cost $1,500. 
This gift will enable the college to 
accommodate about fifteen more stu- 
dents in microscopical laboratory 
work. A _ considerable amount of 
new physics apparatus is also being 
added to our equipment. In the clinic 
six new treatment rooms have been 
constructed and $500 worth of addi- 
tional supplies and equipment for the 
clinic are being purchased. A course 
in advanced physics has been pro- 
vided as an optional course to follow 
the first year’s work in physics. 

The impression seems to prevail 
that the curriculum work has been 
increased. This is erroneous. Early 
in the year the New York Board of 
Regents sent out new regulations for 
all institutions, registered with that 
Board. Hence it was necessary for 
the faculty to take action upon the 
new regulation. The new curricu- 
lum, as given in detail in the Circular 
of Information (which is sent upon 
request to anybody interested)  in- 
cludes a total of 5,040 hours and meets 
the requirements of the New York 
State Board of Regents. The cata- 
logue for 1919-20 gave the curricu- 
lum in force at that time. The total 
number of hours required then was 
5,352. It will be seen, therefore, that 
the new curriculum is 312 hours of 
instruction less than the curriculum 
of 1919-20, as outlined in the cata- 
logue for that year. 

The former plan required the stu- 
dent to complete the 5,352 hours of 
instruction in four years, hence he 
had to carry an average of 37 1/6 
hours per week. It was found by 
experience that students could not do 
this amount of work properly. The 
faculty and the board of trustees felt 
that they must either give up the 
New York registration and reduce 
the amount of work in the curriculum 
or else extend the course over five 
years. After mature ‘deliberation it 
was decided that the college must not 
give up its New York registration. 
The only alternative therefore was 
to extend the course over five years 
and this was done. 

Under the new plan, the 5,040 hours 
of the new cirriculum are distributed 
over five years of three quarters (36 
weeks) each. Under this plan the 
student carries 28 hours of instruc- 
tion per week. The new plan reduces 
the curriculum by 312 hours and re- 
duces the number of hours of in- 
struction per week from 37 1-6 to 28. 
Twenty-eight hours of instruction per 
week are all that any student ought to 
try to carry. However, if any student 
wishes to complete the entire curricu- 
lum in four years, he may do so now 
more easily than formerly because now 
he has to complete a total of only 5,040 
hours instead of a total of 5,352 hours 
as formerly. To complete the curricu- 
lum in four years of three quarters 
each, the student must now carry an 
average of 36%4 hours per week instead 
of 37 1-6 hours per week as formerly. 

Moreover, there is now a Summer 
Quarter and students may accomplish 
a regular quarters work during the 
summer if they desire to do so. If a 
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student carries only twenty-eight hours 
of instruction a week for four Autumn 
Quarters, four Winter Quarters, four 
Spring Quarters and three Summer 
Quarters he can complete the entire 
curriculum in 45 months; that is, 3 
months less than four calendar years. 
This new plan makes it not more diffi- 
cult, but less difficult to complete the 
curriculum in four years than formerly. 
H. Raymonp, Dean. 


CHICAGO COLLEGE BENEFIT 


Sunday afternoon, October 16th, a 
splendid performance was presented 
in the Garrick Theatre for the benefit 
of the Chicago Osteopathic Hospital. 
This performance was the joint con- 
tribution of Mr. Eddie Cantor, Mr. 
Fred Stone, Miss Cecile Cunning- 
ham, Miss Nan Halperin and a con- 
siderable number of other well known 
actors and actresses. Indeed it seemed 
as if it was literally true that all the 
theatrical stars in Chicago took part 
in this performance, The players 
and singers were at their best and 
seemed to outdo themselves. The 
audience was large and appreciative. 
Every masterpiece of the artists was 
applauded to the echo. The utmost 
good will prevailed both on the stage 
and in the audience from the opening 
to the end of the performance. It 
is good to know that there are so 
many actors and actresses with such 
large hearts. 

Mr. Eddie Cantor acted as master 
of ceremonies and introduced all the 
other actors and actresses, telling the 
audience confidentially all about each 
performer. Mr. Cantor stated that 
nobody had asked him to be master 
of ceremonies but that he had elected 
himself to that position because he 
had been carrying a suit of clothes 
around with him for two and one- 
half years in anticipation of an op- 
portunity to use them. Mr. Cantor 
says that he will stage a benefit for 
the institution every year. 

The benefit grew out of a conver- 
sation Dr. Berk, a student at the 
college, had with his old friend, Mr. 
Eddie Cantor, regarding the needs of 
the college and hospital when Mr. 
Cantor volunteered to give a benefit. 
Dr. Myrtle Fryette was appointed 
General Chairman, and Dr. Foreman 
Chairman of Publicity. Mr. Cantor, 
however, looked after all the details 
of getting up the program, even to 
supplying girls to sell programs and 
flowers. The program was of the 
very finest quality throughout, all the 
artists donated their services. A spe- 
cial feature of the program was a 
western act called the “Bad Man,” by 
Fred Stone. 

The house was sold out and many 
said it was the most enthusiastic au- 
dience they had ever seen. Although 
a final report is not yet available 
the total received from the sale of 
programs, flowers, and the advertis- 
ing in the programs plus the box 
office receipts will make a very tidy 
sum for the institution, at least $1,800 
net. 

A Tag Day recently brought in re- 
ceipts to the College Fund of about 
$2,200 
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Book Reviews 


A Text-Book of Medical Jurispru- 
dence and Toxicology. By John 
Glaister, M. D., D. P. H. (Camb.,), 
F. R. S. E., Professor of Forensic 
Medicine and Public Health in the 
University of Glasgow. Fourth Edi- 
tion. Pp. 902, with 137 illustrations 
and one colored plate. Price $7.50. 
New York: William Wood and Com- 
pany, 1921. 


Students an practitioners of law 
and medicine will find this volume 
not only an authoritative and excel- 
lent text-book but also a _ reliable 
reference guide, It is closely printed 
and well illustrated, containing a vast 
amount of carefully arranged mate- 
rial. The practitioner in particular 
should find the book of great help, 
especially the chapters treating of 
personal identity, death in its medico- 
legal relations, medico-legal forms 
of death, death by lightning and elec- 
tricity, etc., wounds, blood stains and 
their examination, medico-legal rela- 
tion of sexual functions, differential 
diagnosis of states of insensibility, 
and other chapters, and the section 
on toxicology, for the author shows 
a thorough knowledge of practical 
medico-legal work. Forty more pages 
have been added to the new edition 
which brings it thoroughly up-to-date 
and in touch with modern advance- 
ment. 


The Surgical Clinics of North 
America. (Issued serially, one num- 
ber every other month). Volume I, 
Number 4. By Chicago Surgeons. 
Pp. 302. Illustrated. Per clinic year 
(February, 1921, to December, 1921), 
paper $12.00 net; cloth, $16.00 net. 
Philadelphia and London: W. B. 
Saunders Company, 

We would strongly advise every 
physician to subscribe to these Clin- 
ics. Aside from the purely surgical 
information that they contain (and 
with which every physician should 
be fairly familiar), the practitioner 
will receive from authoritative 
sources many invaluable suggestions 
bearing on diagnosis, pathology and 
treatment. It is the next best thing 
te hearing the lectures and observ- 
ing the patients. We believe it is an 
investment that the subscriber will 
not regret. 

Number Four continues the high or- 
der of the Clinics: Dr, Bevan, X-ray 
Burns, Local Anesthesia, Mediastinal 
Tumors; Kanavel, Splenectomy, Lam- 
inectomy; Ochsner and Nusum, Liga- 
tion of Inferior Thyroid Artery, and 
Use of Local Anesthesia; DeLee, Acute 
Appendicitis in Pregnancy at Term; 
Kretschmer, Hypernephroma of Right 
Kidney; Eisendrath, Lymphatics of the 
Female Breast in Relation to Carcinoma 
of the Breast. Umbilical Fistula; Davis, 
Tumors of the Large Bowel; Purker, 
A Series of Orthopedic Cases; Hal- 
stead, Ileocolic Intussusception, Pyle- 
hlebitis; Straus, Amputation of the 

high; Cornell, Transperitoneal Ce- 
sarean Section; Bettman, Removal of 
Embedded Needles in Broad Daylight 
with Intermittent Fluoroscopic Control; 
Gatewood and Gatewood, Syphilis of 
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the Stomach; Wyllys and Edmund An- 
drews, Laminectomy in the Lumbar 
Region for Traumatic Parapelgia, Ex- 
traperitoneal Drainage of a Cholecys- 
tectomy Wound; Edward Louis and 
Louis D. Moorhead, Wry-Neck; Two 
Cases—One Congenital, the Other Ac- 
quired; Beck and Cabot, Lipoma Ar- 
borescens of Ankle Joint, Partial Ne- 
crosis of Coccyx, Biliary Fistula and 
Cholecystectomy, Plastic Operation for 
Treatment of Large Empyema Cavity, 
Postoperative Appendical Fecal Fistula. 


NATIONAL LEAGUE FOR THE 
PREVENTION OF SPINAL 
CURVATURE 
The National League for the Pre- 
vention of Spinal Curvature has un- 
dertaken a great campaign of educa- 
tion. The Fifteen Hundred Dollar 
Prize Contest for the best spines in 
North America is only part of the 
League’s movement. We need your 
moral support, and a little financial 
support. All we ask financially is an 
annual membership fee of Two Dol- 
lars. Get behind the League and boost 
it. Send membership fee to Dr. A. C. 
Walmsley, Secretary, 621 West Broad 

Street, Bethlehem, Pa. 


IS YOUR SPINE WORTH $1000? 


Fifteen Hundred Dollars in Prizes for 
the Two (2) Best Spines in 
North America 


The National League for the Pre- 
vention of Spinal Curvature, in order 
to create greater interest in the hu- 
man spine, so that defective spines 
in adults and children, and especially 
spinal curvature in children, which 
is so alarmingly prevalent, fully 
seventy-five per cent of them being 
affected to some extent, is offering 
two valuable prizes for the best spine 
in a woman and in a child in North 
America. First is a prize of One 
Thousand Dollars to the woman with 
the best back; and second, a prize 
of Five Hundred Dollars to the child 
of either sex (twelve years being the 
age limit) with the best back. 


Conditions of Contest 

1, Contest open to women, and to 
children of both sexes up to twelve 
years of age. 

2. In each case two photographs 
of the spine must be submitted: one, 
a view of the back, including neck 
and head, down to a level three 
inches below the tops of the hips; 
the other a side view of the same. 
The face, front of body and lower 
part of body may be draped. Pho- 
tographs should be taken with con- 
testant standing, head erect, arms 
folded. 

Photographs must not be smaller 
than postal card, and may be taken 
at home with kodak. Photographs 
must be enclosed in a sealed envel- 
ope with name and address plainly 
written on outside. 

3. In each case the contestant must 
submit to a spinal examination at the 
hands of an accredited osteopathic 
physician, and the report of the ex- 
amining physician must accompany 
the contestant’s entry for the prize. 

4. The report of the osteopathic 
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physician making the examination of 

the contestant must include: 

(a) Stature and weight of contestant. 

(b) Presence or absence of lesions 
of the vertebrae, ribs and in- 
nominates. Where lesions exist 
they must be indicated in the 
report. 

(c) How closely do the physiological 
curves of the spine approach the 
normal? 

(d) Is the pelvis tilted or normal? 

(e) Occupation. 

(f) Whether or not the contestant 
has ever been under the care of 
an osteopathic physician. 

5, Osteopathic physicians and mem- 
bers of their families are not eligible 
to compete. 

6. The validity of the contest may 
be vouched for by James Shaw, Bar- 
rister, of Toronto, Canada. 

7. Send entries to Dr. F. P. Millard, 
12 Richmond, Street East, Toronto, 
Ontario, Canada, who is president of 
The National League for the Preven- 
tion of Spinal Curvature, and who 
will act as official referee in award- 
ing the prizes. 

8. Contest now open. Contest 
closes May 25, 1922. Announcement 
of prize winners will be made within 
three weeks after close of contest. 


PUBLICITY CHAIRMEN AND 
LOCAL SOCIETY PUBLICITY 
CHAIRMEN 


This is a message to you. I hope your 
organization president has followed 
the recommendation to appoint you 
for three years that you may grow 
in service value. Officers, especially 
publicity men, are not made in a year 
and long tenure is even more neces- 
sary in our organization than in any 
other. Lack of organization means 
stasis, but the absence of an experi- 
enced personnel will kill the best or- 
ganization. 

As Chairman of the Publicity Organ- 
ization of the A. O. A. and of our 
Western Association it is the plan to 
have “every editor personally known 
by an Osteopath.”. This is the idea 
of the “Osteopathic Associated Press.” 
Next, it is necessary that you organize 
your department in such a way that 
those departments upon whom you de- 
pend for “news” will create the “events” 
and furnish “copy” for you or for those 
within your jurisdiction and place it in 
the hands of “editors personally 
known.” 


This year is to be a banner year. 
The Eastern and Central Osteopathic 
Associations are organized, making 
now THE BIG THREE. For effi- 
ciency in Publicity we have divided 
the Eastern Association into three 
“Circuits,” viz., North Atlantic Cir- 
cuit, Central Atlantic Circuit, and 
South Atlantic Circuit. The Central 
Association is also divided into three 
“Circuits,” North Central, Central 
and South Central. With Washing- 


ton and Montana in the Western As- 
sociation territory and eager to profit 
through the benefits of the “Circuit” 
Clinic it will be necessary to divide 
the West into three “Circuits,” viz., 
North Pacific, Rocky Mountain, and 
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South Pacific Circuits. With these 
smaller Circuits it will be easier to 
secure speakers and clinicians and, 
by eliminating “long runs” each 
“Circuit” will be self-supporting as 
all of the deficits in the past have 
been the result of covering “dead ter- 
ritory.” 

The success of these “Circuits” in 
your jurisdiction depends upon YOU. 
It is up to you to convince and per- 
suade the profession for your organi- 
zation. It falls to you to bring the 
public to Osteopathic Clinics by car- 
rying the “story of Osteopathy” to 
the homes. See to it that the “Story” 
goes regularly. Send it ONCE A 
MONTH or more often. The “Now 
and Then” system never wins. The 
editor is saving space for you. Don’t 
disappoint him. Your friends—Os- 
teopathy’s friends—rejoice when they 
read of the accomplishments of both 
Osteopathy and You. 

Finally: our plan is to conduct a 
“National Circuit” to and from Los 
Angeles next summer. The A. O. A. 
will be here in Convention. Each 
State in the south half of the United 
States will have an opportunity to 
hold a great convention and have 
leading speakers and clinicians stop 
over one or two days on their way 
West. Every State in the north half 
of the country will have a_ similar 
opportunity to have these clinicians 
at their conventions on the “return 
trip.” What a wonderful opportu- 
nity for a “News Drive.” Thirty 
thousand newspapers carrying the 
“story of Osteopathy” to 105,000,000 
people. But You and I must orga- 
nize and work. We must begin 

W 


T. J. RUDDY, 
Chairman Publicity 
Organization of the A. O. A. 


REPORT OF CONFERENCE OF 
THE AMERICAN HOSPITAL 
ASSOCIATION 
On Monday, September 12, at West 
Baden Ind., the Twenty-Third Annual 
Conference of the American Hospital 
Association was opened for a four day 
session, with an attendance of about 800 
It is estimated that it cost about a 
quarter of a million dollars to put on 
this conference, but to those who at- 
tended and reaped the benefits of such 
a gathering it would seem that the ex- 

penses were amply justified. 

The first day was taken up with the 
First Annual Meeting of the Protestant 
Hospital Association, at which time the 
constitution and by-laws were adopted 
and a campaign for membership begun. 
Twenty-four active members and one 
associate were announced as_ having 
been accepted, and, in passing, I am 
pleased to report that the Detroit Osteo- 
pathic Hospital was included among 
the twenty-four active members. 

The program was a splendid one, in- 
cluding papers and round-table discus- 
sions on nursing, finance, problems of 
executives, the relation of the hospital 
and Christian service in the community, 





and other similar subjects. The de- 
velopment of nurses’ schools as edu- 
cational institutions was _ stressed; 
schools with a sufficient equipment, a 
definite course of study with definite 
hours, and a full and competent staff of 
teachers. Team work and a spirit of 
co-operation in every department were 
urged as essentials in establishing the 
greatest degree of efficiency in the 
functioning of a hospital. 

The First session of the A. H. A. 
was called to order on Tuesday, Sept. 
13, at 10 a. m.. the President Dr, Louis 
Baldwin, of University Hospital, Minn., 
presiding. The report of the member- 
ship committee followed, showing 366 
institutional members, thirty-one life 
members, ten honorary members, 1082 
active members and 204 associate mem- 
bers. I wish this membership might be 
increased during the next year by at 
least as many members as there are 
eligible Osteopathic Institutions in the 
country. We can all profit by the ex- 
perience of others, and there are none 
so obscure but can contribute something 
to the common good. 

Six round table discussions gave oc- 
casion for the solving of a great many 
perplexing hospital problems, and prac- 
tical suggestions were made for the 
carrying out of ideas along the lines 
of better more skillful scientific hospi- 
tal service. 

The questions concerning the proper 
number of nurses required to care for 
hospital patients; how to obtain accu- 
rate and complete histories and records; 
the impressing of the trustees with the 
importance of the patient rather than 
the monetary side of the hospital ques- 
tion; the relations existing between 
hospital and state and city; and a pro- 
test against the “open hospital,” were all 
given cue consideration, and _ helpful 
suggestions given on al] these subjects. 

A thorough spirit of good fellow- 
ship prevailed throughout the entire ses- 
sion. and I am sure that every one who 
attended the convention came away a 
better executive and filled with the 
truth of the necessity for more skillful 
scientific treatment of those under hos- 
pital care, and the revival of more in- 
terested humanitarian, Christian  ser- 
vice as the fundamental basis of suc- 
cess. 

Repecca B. Mayers, D.O. 

Detroit, MIcH. 


REPORT OF “NATIONAL HOS- 
PITAL DAY” CONFERENCE 
The first annual “National Hospital 

Day” conference was held in the Sher- 

man House Chicago, on Saturday, 

September 10th, 1921, with about 75 

hospital executives present. A splendid 

program has been arranged. including 
the report of the National Hospital 

Day Executive Secretary, Mr. Matthew 

Foley, 

The reports of 1500 hospitals. Rhode 

Island being the only state not repre- 
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sente], showed practically universal 
success in creating and furthering pub- 
lic interest in hospital work, and 
showed that the possibilities of this 
movement are unlimited. 

Why are not more of the osteopathic 
hospitals representd in this wonderful 
movement? Two, the Philadelphia and 
Detroit Hospitals, were listed as having 
observed National Hospital Day on 
May 12th, last. 

I hope that May 12th, 1922, finds not 
one osteopathic hospital lagging behind 
in the observance of this great hospital 
movement. Let us be 100 per cent in- 
terested and enthusiastic and place our 
institutions among the worth while. 

Repecca B. Mayers, D.O. 

Detroit, Micu. 


OSTEOPATHIC WOMEN’S 
NATIONAL ASSOCIATION 


With seventeen of our states orga- 
nized, and a growing number of 
local clubs in various cities and larger 
towns, we feel that the organization 
work of the Osteopathic Women’s 
National Association is progressing 
most splendidly. There is a very 
heartening spirit of co-operation and 
good-will among our women, and a 
very earnest desire on their part to 
render service in the cause, for the 
welfare of women and children, The 
new revised Children’s Health Con- 
ference Cards are now ready, and 
are doubtless in the hands of the 
members at this writing. 

One of our very live organizations 
is the Osteopathic Women’s Club of 
Seattle, which last year did such 
splendid work in the establishment 
and maintenance of a Health Center 
for girls in their city. They are en- 
tering enthusiastically upon a new 
year of definite purpose and program, 
under the leadership of the following 
newly elected officers. 

President, Leanora Grant; Vice- 
President, Roberta Wimer-Ford; Sec- 
retary, Ida Rosecrans; Treasurer, 
Hattie Slaughter. 

The Club has recently affiliated 
with the Legislative Women’s Club 
of Seattle, and the State Business 
and Professional Women’s Club. 

A recent most interesting Women’s 
Number of the “Western Osteopath” 
was edited by another of our local 
Clubs, The Osteopathic Women’s 
Club of Los Angeles, a very active 
and enthusiastic group. 

The Osteopathic Women’s Club of 
Chicago held their first meeting of 
the new year in October. The 
Scholarship Loan Fund which they 
instituted last year, though small as 
yet, helped to see one young woman 
through her college year at the Chi- 
cago College of Osteopathy, and 
promises to become an increased 
source of helpfulness this year. The 
Lecture Bureau Committee are plan- 
ning some good work along the line 
of talks on public health subjects by 
various members, before  Parent- 
teacher Associations, Mothers’ Clubs 
and other groups of women. Dr. 
Sarah M. Hummel is entering upon 
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her second term of office as Presi- 

dent of the Club. 
FANNIE E. CARPENTER, D.O. 
Ch. Press Com. O.W.N.A. 


“OSTEO PATH” IS NAME 
SELECTED FOR NEW TRAIL 


“Osteo Path” was the name chosen 
for the east and west trail, from 
Quincy to Trenton, by the committee 
appointed to look over the 252 name 
suggestions which had been received 
from all over this section of the 
country. 

The decision was reached after the 
committee had carefully scanned the 
suggestions for a name that would 
be distinctive and would sharply dif- 
ferentiate this trail from all others 
in the country and at the same time 
apply to something for which this 
section of the state is known. 

The name “Osteo Path,” the com- 
mittee decided, is unlike any other 
trail name in the world, so far as is 
known here, and at the same time it 
will be a memorial to that pioneer 
osteopath, Dr. Andrew Taylor Still, 
who, as a resident of Kirksville and 
North Missouri, gave the world a 
science whose practitioners are now 
working all over the earth. 

The committee also saw in the 
trail, with such a name, possibilities 
for extension east and west through 
the efforts of osteopaths over the 
country.—Kirksville Daily Express, 
Sept. 30, 1921. 


ANNUAL MEETING, PROGRAM 
COMMITTEE 


The following members will be re- 
sponsible for the great meeting to 
come off next summer in Los 
Angeles: 

C. B. Swope, The Farragut, Washing- 

ton, D. C. 

Vice-Chairman 

E. G. Bashor, Ferguson Bldg., Los 
Angeles, Cal. 

Memorial to Dr. A. T. Still 

W. A. Gravett, Reibold Bldg., 
Dayton, Ohio. 

Adjustive Technique and Osteopathic 
Principles 

Carl J. Johnson, Crutcher & Starks 
Bldg., Louisville, Ky. 

Exercise Technique and Muscle 


Training 
Evelyn R. Bush, 836 S. Fourth 
Ave., Louisville, Ky. 
SECTIONS 
Eye, Ear, Nose and Throat 
L. M. Bush, 15 Exchange Place, 
Jersey City, N. J. 
Gastroenterology 
Charles J. Muttart, 1813 Pine St., 
Philadelphia, Pa. 
Gynecology 
Nettie M. Hurd, Goddard Bldg., 
Chicago, Ill. 
Laboratory Diagnosis 
Thomas R. Thorburn, 801 West 
End Ave., New York City. 
Nervous and Mental Disease 
J. Ivan Dufur, 1725 Spring Garden 
St., Philadelphia, Pa. 
Obstatrics 
Lillian M. Whiting, 1315 Fair Oaks 


. Ave., S. Pasadena, Cal. 





Pediatrics 
Raymond W. Bailey, Liberty Bldg., 
Philadelphia, Pa. 
Public Health 
Jennette H. Bolles, 1457 Ogden St., 
Denver, Col. 
Surgery . 
George J. Conley, Shukert Bldg., 
Kansas City, Mo. 


SOUTHWESTERN SANITARIUM 
: PRAISED 

The Southwestern Osteopathic 
Sanitarium, Blackwell, Okla., is given 
the highest rating in the records of 
the State capitol. The inspectors re- 
port states: 

“When I inspected the Sanitarium 
on August 12, 1921, I found hygienic 
conditions far above the average. 
This is one of the most modern and 
best equipped institutions in the 
state. I consider it one of the best 
of its kind in the entire southwest. 
The nursing staff is of the best and 
the instruction given nurses in the 
way of lectures and other class work 
deserves special mention. I find Sur- 
gical, Obstetrical, Diagnosis, X-Ray, 
Eye, Ear, Nose and Throat, Labor- 
atory and Hydrotherapy departments 
thoroughly and modernly equipped. 
The X-Ray apparatus is superior to 
any I have seen in the State.” 


DETROIT HOSPITAL 
PROGRESS 

From the opening of the Detroit 
Osteopathic Hospital to September 1 
977 cases were admitted, divided as 
follows: Obstetrical 137 (included 
in this number were 7 Caeserian de- 
liveries and 3 sets of twins); Non- 
Surgical cases, 200; Surgical, 649 (152 
being major, and the balance minor, 
including _tonsillectomies,  orificial, 
etc.). Nearly fifty osteopathic phy- 
sicians have taken advantage of the 
opportunities afforded by the hos- 
pital, which is less than 20 per cent 
of the Michigan profession. It is 
hoped to increase this percentage to 
50 per cent, at least, during the next 
year. The clinic department, under 
the efficient direction of Dr. George 
A. Ford, and the active assistance of 
a large group of the local profession, 
has developed so rapidly that it has 
been found necessary to move to the 
building formerly occupied by the 
nurses. 


COLLEGE BUYS GROUND 

Trustees of the Philadelphia Col- 
lege of Osteopathy have found it 
necessary to purchase two adjacent 
properties to provide better facilities 
for their rapidly growing free clinic. 
The free clinic has been conducted 
under the direction of Dr. G. U. 
Heckman. It is divided into sur- 
gical, obstetrical, eye, ear, nose and 
throat, gynecological and children’s 
departments. Patients are examined 
Mondays, Wednesdays and Fridays. 


BUREAU OF CLINICS 
F. E. Dayton, D.O., Chairman, 
Escanaba, Mich. 
The following practitioners have 
been appointed Chairmen: 
Eastern District, H. F. Under- 
wood, Brooklyn, N. Y.; Central Dis- 
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trict, C. A. Nordell, Ogden, Iowa; 
Southern District, E. M. Bailey, 
Houston, Texas; Western District, 
Lillian M. Whiting, South Pasadena, 
Cal.; Canadian and Foreign, includ- 
ing Alaska, F. P. Millard, Toronto, 
Canada. 

Branches of the League for the 
Prevention of Spinal Curvature are to 
be recognized as Clinics of the A.O.A., 
their reports to be included in state- 
ments to District Chairmen. 


THE TAYLOR CLINIC 


We are in receipt of the first num- 
ber of The Taylor Clinic, a monthly 
bulletin published by the Des Moines 
General Hospital. It is an attractive 
bulletin, both as to contents and gen- 
eral make-up. The contents are as 
follows: Schwartz, “Pain in Diseases 
of the Rectum”; Taylor, “Diagnosis 
versus Error’; Bean, “Osteopathy 
for Children from Birth to Maturity’; 
Styles, “Try a Smile,” poem; Edi- 
torials. 


A NEW SANITARIUM 

Drs. C. J. and Elizabeth P, Crain, 
announce the opening of the Crain 
Sanitarium at Richmond, Indiana, 
specializing in the “Milk and Rest 
Cure.” It will be the policy to con- 
duct the sanitarium as an exclusive 
osteopathic institution for the benefit 
of osteopathic physicians and their 
patients. 


MOVIE OF CAESARIAN 
OPERATION 
A feature of the Iowa fifth district 
meeting at Sioux City on October 21 
was a movie picture showing the 
Caesarian section operation. The film 
was taken at Des Moines College and 
Des Moines general hospital. The 
public was invited to see the pictures 
which were shown in the lecture 
room of the public library. 


A NEW WILLIAMS BOOKLET 

The Williams Publishing Co., 
Kansas City, has just issued a new 
booklet by Dr. C. J. Muttart, “Poison 
for Breakfast; or Forty-Eight Hours 
Late.” This is a well written booklet 
on the subject of Autotoxemia. It is 
attractively printed, and is worthy of 
wide distribution in the field of pop- 
ular literature. 


WARNS OF BAD CHECKS 
Dr. C. E. Williams, Lakewood, 
Ohio, writes the JourNAL as follows: 
“Robert P. Sallander, A. S. O., June 
15, has been coverning the country, 
issuing bad checks. I have been stung 
so maybe you can get an item in the 
Journal so as to warn others. 
C. E. Wiuams, A.S.O., 


THE IOWA OSTEOPATHIC 
BULLETIN 

August and October, is at hand. We 
wish that every osteopath could re- 
ceive a copy and become instilled 
with its spirit of loyalty and co- 
operation. Very commendable and 
refreshing are the utterances of Edi- 
tor Chrestensen and A. O. A. Dele- 
gate Gilmour. Here is a paragraph 
from the report of the delegate: 


— 
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“The House went through the 
usual amount of parliamentary jock- 
eying, but contrary to the printed 
criticisms of some, the House did 
some very valuable work and did not 
tear down nor ‘destroy a single thing 
that had been done in the past that 
was worthy of keeping.” 


TEXAS ASSOCIATION 
BULLETIN 

Secretary Mason of the Texas As- 
sociation is responsible for a most 
excellent official paper of his asso- 
ciation, issued September 27. It is 
of creditable size, well printed and 
arranged, and contains much infor- 
mation of interest to the profession 
of the state. 

Where state membership is suffi- 
ciently large to print at intervals, 
bulletins of this kind, no doubt much 
good is accomplished by issuing 
them. Where the state does not feel 
able to meet this expense or where 
items require publication between the 
appearance of these official papers the 
JournAL of the A. O. A. ought to 
furnish a happy means of reaching 
the profession. The editor will be 
glad to co-operate in furnishing a 
reasonable amount of space each 
month to state secretaries for reach- 
ing members of their division socie- 
ties. 


FLOOD IN TEXAS 

Dr, H. B. Mason, Secretary of the 
Texas O. A. writes to the Journal 
to say that although there was an 
appalling loss of life in the recent 
flood, members of the profession were 
fortunate and all are accounted for. 
Most of the profession in San An- 
tonio suffered property damage. Dr. 
Paul Peck had just returned to San 
Antonio from Colorado and ran his 
car into his garage in time to have 
it soaked in water for ten hours. 
Dr. John T. Elder of San Angelo was 
camped near San Antonio on a vaca- 
tion and packed up and moved to 
high ground just in time to save the 
lives of his family and himself. 


Division and Local Societies 
California 

Osteopaths from all parts of Su- 
perior California attended October 
1, a convention of the Sacramento 
Valley O. S., held in the offices of 
Drs. L. R. Daniels and R. C. Buch- 
man, Sacramento. Addresses were 
given by Mrs. James Stewart and Dr. 
Daniels, president of the State O. A. 
Discussions were led by Drs. J. C. 
Browne and A. Engstein. 

Dr. Dayton Turney, president of 
the Los Angeles O, S. has appointed 
the following chairmen of commit- 
tees to make arrangements for the 
national convention next year: Press 
and Publicity, Dr. Harry W. Forbes; 
Exhibits, Dr. Morgan P. Lee; Re- 
ception, Registration and Badges, Dr. 
Albert M. Weston; Hospital and 
Clinic, Dr. William Bartosh; Enter- 
tainment, Dr. Mary V. Akey-Gilles- 
pie; Halls and Equipment, Dr. W. 
Curtis Brigham; Transportation, Dr. 
Royal Crist; Finance, Drs. E. S. 
Merrill, Clara Hardy, Laura Emery, 
Charles Finley, Ellsworth Fleming. 





DIVISION AND LOCAL SOCIETIES 


Kentucky 

At the annual meeting of the State 
Society in Louisville on October 8, 
Dr. Edith M. Yoder Barnes was 
elected president, Dr. W. B. Gilliam, 
vice-president and Dr. Philip Cary, 
secretary. The speakers were Dr. 
L. Van H. Gerdine, Dr. Evelyn Bush, 
Dr. Granville B. Waller and Dr. Carl 
J. Johnson, of Louisville; Dr. Martha 
Petree, Paris, Ky.; Dr. Ben S. Adsit, 
Franklin, and Dr. Josephine Pierce, 
Lima, O. More than a hundred phv- 
sicians from all parts of the state 
attended the session presided over by 
Dr. Johnson. 

The Women’s Osteopathic Asso- 
ciation was organized at an independ- 
ent meeting, at which the following 
officers were elected: Dr. Minnie 
Faulk, Lexington, president; Dr. 
Ruth Barnes, Covington, vice-presi- 
dent; Dr. Ella Shipplett, Louisville, 
secretary-treasurer, and Dr. Evelyn 
R. Bush, Louisville, corresponding 
secretary. 

Illinois 


At a well-attended meeting of the 
Second District Society at Dixon, on 
October 6, officers were elected as 
follows: Dr. C. O. Deeming, presi- 
dent; Dr. E. P. Wright, vice-presi- 
dent; Dr. Elizabeth Shupert, secre- 
tary-treasurer. The program included 
“Osteopathic Technique,” Dr. E. P. 
Wright; “The Hospital Situation,” 
Dr. H. T. Wise, a synopsis of the 
recent course of the C. C. O., Dr. 
L. R. Trowbridge. 


Iowa 

The six district associations of the 
State held their meetings last month 
as follows: Second, Council Bluffs, 
Oct. 12; Third, Ottumwa, Oct. 13; 
First, Cedar Rapids, Oct. 14; Fourth, 
Mason City, Oct. 19; Sixth, Des 
Moines, Oct. 20; Fifth, Sioux City, 
Oct. 21. A feature of each meeting 
was a talk by Dr. R. B. Gilmour, who 
spoke of the work of the State and 
National Associations with the view 
of encouraging co-operation of all 
Associations and keeping the mem- 
bership thoroughly informed on all 
the activities of the Associations. 


At the regular Tuesday noon day 
luncheon on September 14, the fol- 
lowing officers were elected by the 
Des Moines Osteopathic _ society: 
President, Dr. L. G. Soule; vice-presi- 
dent, Dr. Ellen Phenecie; secretary, 
Dr. D. E. Pearl; treasurer, Dr. Mar- 
tha Morrison, corresponding secre- 
tary, Dr. Florence Morris. 

These noon day luncheons are being 
well attended and are doing much 
good. On September 29th, at the 
monthly banquet, Frank Armstrong, 
ex-president of the Des Moines Ad 
Club was the principal speaker. The 
Des Moines Osteopaths motored to 
Newton, Iowa on October 20, for the 
6th district meeting. 

Michigan 

At the annual meeting of the De- 
troit O. A, on Sept. 7, officers were 
elected as follows: President, Dr. C. 


Burton Stevens (re-elected); Vice- 
President, Dr. Charles A. Bennett; 
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Secretary, Dr. J. C. Trimby; Treas- 
urer, Dr. Edward D. King (re-elected), 
and Albert E. Buss, Business Man- 
ager of the hospital, was elected Ex- 
ecutive Secretary. Dr. Mary E. Hard 
was elected Trustee for one year, the 
other Trustees being Dr. J, C. 
Trimby and Dr. Paul C. Goodlove. 
At the meeting of the Association on 
October 12 Dr. Charles C. Taliaferro, 
Jr., of Pittsburg, gave an address on 
eye, ear, nose and throat technique 
and conducted a clinic. 


Minnesota 


A resolution of protest against 
“paternalism in the form of state 
medicine, which is creeping gradu- 
ally into the statute books of many 
states and controlling school chil- 
dren, compulsory vaccination, anti- 
toxins and other procedures,” was 
adopted by delegates to the Minne- 
sota State Osteopathic association 
convention at its closing session at 
the Ryan hotel, St. Paul, Saturday, 
October, 8. 


“We protest,” the resolution read 
in part, “against Federal, state or 
local government interference with 
individual liberty in the control of 
the health of the individual and of 
the school children in particular, es- 
pecially when local interference is 
consummated by the dominant 
schools of practice in the face of 
opposition by the minority schools 
of practice.” 


The program included “Applied 
Anatomy and Physics of the Living 
Spine,” Dr. John Styles, Jr., of the 
Des Moines Still College; “Obstet- 
rics,’ Dr. S. A. Helebrant; “Minor 
Things of Major Importance,” Dr. E. 
J. Stolke; “The Eye and Osteo- 
pathy,” Dr. Paul A. Reilly; “Golf 
Spine,” Dr. Leslie Keyes; “Home 
Remedies,” Dr. W. G. Sutherland. 
Dr. C. A. Upton was toastmaster at 
the banquet. 


The following officers were elected: 
Dr. C. E. Mead, president; Dr. Mar- 
garet Whalen, vice-president; Dr. S. 
D. Poster, secretary-treasurer; Dr. 
Martha Covell, librarian; Dr. R. M. 
King, and Dr. H. B. Sutherland, di- 
rectors for two years; Dr. L. H. 
Stover, director for one year; Dr. J. 
W. Hawkinson, reappointed to state 
board of examiners; and Dr. 
Upton, delegate to the national con- 
vention at Los Angeles. 


The association will publish a 
membership directory and also will 
issue a monthly bulletin in the inter- 
est of the profession, it was an- 
nounced. 

Missouri 

The St. Louis O. A. held a meet- 
ing on October 18 with this program: 
“Common Winter Diseases of Chil- 
dren,” Dr. F. S. Nolkemper; “A Rou- 
tine Practical Urine Analysis, “Dr. 
W. D. Dobson; “Every-day Practical 
Bandaging, Emergency Bandaging, 
First Aid Bandaging and the use of 
Adhesive Tape,” Dr. Walter Bailey; 
discussion of question “Shall an Os- 
teopathic College give a Chiropractic 
Degree.” 
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The State O. A. will hold its an- 
nual fall meeting in St. Louis on 
November 17, 18 and 19. This will be 
the first time a meeting has been held 
in St. Louis, Kansas City having been 
the scene of gatherings heretofore. 


The Southeast Mo. O. S. held its 


semi-annaul meeting at Cape Girar- 


deau, October 12th and 13th. Dr. A. 
G. Hildreth of Macon, Mo. was the 
chief speaker, The film, “World’s 
Greatest Factory-Man,” was given 
for public exhibition. At least two- 
thirds of the osteopaths of South- 
east Missouri were present, much en- 
thusiasm being displayed. Interest- 
ing papers by the members and many 
good clinics constituted the program. 
The next meeting will be held in 


Poplar Bluff, April, 1922. 
Nebraska 


The Omaha O. S. has elected Dr. 
T. F. Kaul, president; Dr. Mabel 
Wesson, vice-president; Dr. Florence 
Mount, secretary and Dr. Angelina 
McCreary, treasurer. 


New York 


The 23rd Annual Meeting was held 
in Syracuse, October 21-22, with a 
good attendance of the regular and 
associate members and many visitors 
from the surrounding states. 

The leading features of the pro- 
gram were a dissection of the brain 


ADVERTISING DEPARTMENT 


with applied osteopathic anatomy by 
F. C. Humbert of Syracuse, who 
showed the relations of the different 
structures and their osteopathic sig- 
nificance, Dr. Carl J. Johnson of 
Louisville, Ky., was interesting in his 
talk on technique but was. emphatic 
in giving credit to Dr. Fryette for 
the value of his demonstrations. Dr. 
Flack of the Philadelphia College, 
gave a very valuable talk on typhoid 
fever. Other items of the program 
were: 
Program—Friday 


Dr. Elizabeth Parsons, Syracuse, 
“The Foot and Its Relations to 
Health.” 


Business Session. 


Dr. Louisa Dieckmann, Buffalo, 
“The Orificialist and the Osteopathic 
Physician”; Dr. John H. Henderson, 
Olean, “Duodenal Lavage”; Dr. J. O. 
Sartwell, Boston, “Prostatic Disease”; 
Dr. John R. Miller, Rome, “X-Radi- 
ance and Osteopathy,” 

Banquet. 


Program—Saturday 


Dr. Charles Cross, San Francisco, 
“Rebuilding Broken Arches and Pre- 
venting Foot Troubles”; Dr. Harry 
M. Vastine, Harrisburg, “Forward.” 

Business Session. 

Dr. Lewis J. Bingham, Ithaca, 
Neuralgia and Neuritides of the Arm 

















ETERMINATION of the Basal 


D 


Metabolic Rate means a 


and Shoulder’; Dr. F. C. Lincoln, 
Buffalo, “Colds; How to Catch 
Them. How to Cure Them”; Dr. D. 
V. Ireland, Columbus, “Dieases of the 
Rectum and Colon, Their Relation to 
Chronic Diseases.” 


After a request from Dr. H. L. 
Russell that he be heard relative to 
his testimony in the Stillman case, 
a committee was appointed consist- 
ing of a,member from each of the 
five District Societies and the Board 
of Directors of the Society who were 
in session about sixteen hours in ar- 
ranging a report. This report is 
printed in brief below: 

Officers elected for the ensuing 
year are George V. Webster, Presi- 
dent; Elizabeth Parsons, Vice-Pres- 
ident; Edwin R. Larter; Secretary; 
Maus W. Stearns, Treasurer. Direc- 
tors, Carl D. Clapp, Edward B. Hart 
and Thomas R. Thorburn; Sergeant- 
at-Arms, Frederick W. Miller; Edwin 
R. Larter, D.O., Secretary. 


Report of Committee in Russell Case 


In accordance with your instruc- 
tions, the committee met in the City 
of Syracuse on October 21st and 22nd, 
1921, and heard the oral testimony of 
Dr. Russell and his attorney, Mr. 
Morey, and received from them a 
transcript of the court records em- 
bodying all of the testimony of Dr. 


CALIFORNIA 








LOS ANGELES CLINICAL 
GROUP 


clearer clinical picture, a more 
concise diagnosis, and, especially 
during treatment of thyroid cases, 
a mathematical index of the 


progress of the patient. 
Surgery and Gynecology 


The Sanborn site 2. 
Lad spent the Diseases 
Handy Metabolism Apparatus F. Fern Petry, D.D.S. — ai 


Dental Surgeon 
Harry B. Brigham, D.O. 
X-ray and Anaesthetics 


F. L. CunnincGHAM, D.O. 


801 Ferguson Building 
Los Angeles, Cal. 





Epwarp S. Merrity, D.O. 
Mental and Nervous Diseases 

W. V. GooprEeLtow, D.O. 
Ear, Nose, Throat Diseases 

W. Curtis Bricuam, D.O. 





























The full clinical accuracy, simple technic and 
reasonable price of the Handy apparatus make it the 
instrument of choice for the busy practitioner who, to 
obtain the greatest service value, must have apparatus 
of day-in-and-day-out availability. 


Oculist 

Ernest G. BasHor, D.O. 
Obstetrics and Pediatrics 

Louis C. CHANDLER, D.O. 
Heart and Lung Diseases 

E. Crark Huspss, D.D.S. 
Associate Dental Surgeon 

FRANK C. Farmer, D.O. 

Gastro-Intestinal and 

Nutritional Diseases 


SANBORN COMPANY L. B. Faires, D.O. 


Boston 47, Mass. 








Literature and complete information sent free upon request 


Acute Practice 


1048 Commonwealth Avenue 








H. A. Hatt, D.O. 
Laboratory 
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C. J. GADDIS, D.O. 
First National Bank Building 


Oakland, Cal. 





FLORIDA 





DR. C. A. KLINE 
DR. JULIA L. KLINE 


Office 309 St. James Bldg. 


Residence, Windsor Hotel 


Jacksonville, Fla. 








DR. GEO. M. SMITH 
Offices, 252-3 Columbia Building 
Miami, Fla. 

Will pay particular attention 
to referred cases. 


Mt. Clemens practice will be con- 
ducted by Dr. M. C. Smith 
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“an 


DR. C. C. REID 
Eye, Ear, Nose and 
Throat, and General Diagnosis 


501 Interstate Trust Bldg. 


Denver, Colorado 





ILLINOIS 





DR. NETTIE M. HUR 


Specializing in Orificial Surgery, 
Electro-therapeutics 


27 East Monroe Street 
Chicago 











H. H. FRYETTE, D.O. 


Specializing in the adjustment 
and hospital care of sacroiliac 
and sacrolumbar cases. 


2? E. Monroe St. 
Chicago, IIl. 











PROFESSIONAL DIRECTORY 


Russell in the case of Stillman, vs. 
Stillman, Also extracts from the ju- 
diciary laws, code of civil procedure 
and case citations of judicial inter- 
pretations relating thereto. From the 
evidence submitted, we find that Dr. 
Russell appeared in this case under 
subpoena from the Supreme Court of 
the State of New York in secret pro- 
ceedings held before a referee. 

The code of civil procedure, Sec. 
834, defines privileged communica- 
tions between physician and patient 
as follows: “Sec. 834. Physicians or 
professional registered nurses not to 
disclose professional information: A 
person duly authorized to practice 
physic or surgery, or a professional 
or registered nurse, shall not be al- 
lowed to disclose any information 
which he acquired in attending a 
patient, in a professional capacity; 
unless, where the patient is a child 
under the age of sixteen, the infor- 
mation so acquired indicates that the 
patient has been the victim or sub- 
ject of a crime, in which case the phy- 
sician or nurse may be required to 
testify fully in relation thereto upon 
any examination, trial, or other pro- 
ceeding in which the commission of 
such crime is a subject of inquiry. 
(Am. by L. 1904, ch. 331; L. 1905 ch. 
Suu” 

We find that the testimony given 
by Dr. Russell in this case was at 
every point by the order of the court. 

From the evidence, it would appear 
that Dr. Russell vacillated in his tes- 
timony as to whether or not the in- 
formation received from his patient 
was necessary to enable him to act 
in the capacity of a physician, where 
a positive attitude might have saved 
the divulgence of this information 
which the court ruled was not privi- 
leged and later ruled to be privileged, 

But notwithstanding that there 
were repeated objections by the at- 
torneys, the court did order Dr. Rus- 
sell to answer the questions pro- 
pounded, and therefore upon the 
court, and not upon Dr. Russell rests 
the responsibility for divulging this 
information. 

We therefore find the evidence does 
not justify us in making a recom- 
mendation that charges for violating 
the code of ethics of the New York 
Osteopathic Society be made against 
Dr. Russell. We recommend that 
this report be spread upon the min- 
utes of the New York Osteopathic 
Society and that copies of the same 
be given to Dr. Russell and be sent 
to the secretary of the American Os- 
teopathic Association. 

Signed by the members of the 
committee: 

Geo. W. Riley, Chairman; Ralph 
H. Williams, Grant E. Phillips, Allen 
A, Prescott, John F. Krill, Carl D. 
Clapp, President N. Y. O. S.; Edwin 
R. Larter, Secretary; G. V. Webster, 
Treasurer; Cecil R. Rogers, A. B. 
Clark, Ralph M. Crane, Directors 
NH. Y. ©. 3d. 


At the October meeting of the New 
York City Society, held in the 15th 
in the Banquet Hall of the Waldorf- 
Astoria Hotel, Dr. Charles S. Green 
spoke on “Posture in Relation to 
Osteopathic Treatment,’ and Dr. 
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DR. GLENN S. MOORE 
Eye, Ear, Nose and Throat 


27 East Monroe Street 


Chicago 








DR. G. E. MAXWELL 
General Surgery 


2% East Monroe Street 


Chicago 








DR. S. D. ZAPH 
General Surgery 


27 East Monroe Street 


Chicago 








DR. H. H. SNYDER 


Practice Limited to X-Ray 


Diagnosis and Treatment 


Office 
Illinois General Hospital 
and 
Cancer Research Foundation 


460 E. 32d Street, Chicago 


"Phone Douglas 6620 








DR. THOMAS B. BONDUS 


Practice Limited to 
Syphilology, Urology and 
Genito-Urinary Surgery 
Residence: Office: 

Illinois General Suite 600, 
Hospital and Kesner Bldg. 


Cancer Research 5 N. Wabash Ave. 
Foundation Chicago 











DR. ANDREW A. GOUR 
Specializing in Spinal 
Deformities 
39 S. State Street 
Chicago 


Ambulatory and Corrective Plaster 
Jackets used in conjunction with appro- 
priate exercises. 

Highest courtesy extended to physi- 
cians referring patients. 
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DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 








DR. ERNEST R. PROCTOR 
27 East Monroe St., Chicago 
In charge of A. O. A. Children’s 

clinic at Chicago Osteopathic Hos- 

pital. Examines and directs the 
treatment, by students, of children 
under fifteen years. 
Free surgical and hospital co- 
operation available when needed. 
School Children Saturday morn- 
ings, Room 908, 27 E. Monroe St. 





IOWA 





THE TAYLOR CLINIC 
Des Moines General Hospital 
Des Moines, Iowa 





Dr. S. L. Tayior, 
Surgeon-in-Chief 
Dr. F. J. TRreNerY, : 
Superintendent and Radiologist 
Dr. Lota D, Taycor, 
Consultant and Gynecologist 
Dr. A. B. Taytor, 
Orthopedics, Pediatrics and 
Assistant Surgeon 
Dr. G. C. Taytor, 
Eye, Ear, Nose and Throat 
Dr. Joun P. ScHWARTZ, 
Urology and Proctology 
Dr. C. R. Bean, ; 
Staff Physician 
Dr. Jos. L. ScHwartz, ; 
Staff Physician 
Dr. Byron L. Casu, 
Pathologist and Cystoscopist 
Dr. H. H. Lerrier, 
Special Blood and Urine Chemistry 
and Basal Metabolism 
Dr. T. M. Patrick, 
Staff Physician 


The only Osteopathic Institu- 
tion that owns radium. 

Referred cases given especial 
attention. 





MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath | 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients 
visiting the Battle Creek Sanita- 
rium should give them a card to 
an Osteopath in Battle Creek— 
otherwise they may fall into hands 
of our imitators. 











PROFESSIONAL DIRECTORY 


John A. MacDonald of Boston, read 
a paper on “Posture and Exercise.” 
Dr. MacDonald was the guest at the 
informal dinner of the society. 

Ohio 

Officers of the State Society were 
elected at its convention in Delaware 
on October 6 as follows: Dr. R. H. 
Singleton, president; Dr. F. HH. 
Gautschi, vice-president; Dr. F. A. 
Dilatush, secretary; Dr. E. H. Cal- 
vert, treasurer. The retiring presi- 
dent, Dr. F. E. Ruby, was elected a 
member of the board of trustees. Dr. 
E. C. Waters was named a member 
of the State Osteopathic Board and 
Drs. E. R. Booth and Josephine 
Peirce were chosen delegates to the 
next national convention. 

Among the speakers at the conven- 
tion were Dr. L. Van H. Gerdine, 
Dr. J. V. McManis, Dr. Charlotte 
Weaver, Dr. H. M. Dill, Dr. E. C. 
Waters and Dr. R. H. Singleton. Dr. 
W. A. Gravett, secretary of the 
A. O. A. was toastmaster at the ban- 
quet. The local arrangements were 
in charge of Drs. L. A. Bumstead, H. 
P. Baker and J. H. Long. 


Rhode Island 


Officers of the State O. S. were 
elected at the annual meeting in 
Providence, Oct, 15, as follows: Dr. 
Cc. 2. Flanagan, president; Dr. A. 
Roberts Slack, vice-president; Dr. F. 
C. Dodge, secretary; Dr. G. A. 
Bridges, treasurer; Dr. F. W. Wet- 
more and Dr. W. B. Shepard, trus- 
tees, 

Vermont 

At its annual meeting at Barre, on 
October 19, the State O. S. adopted 
resolutions protesting against “a fed- 
eral luxury tax upon the automobiles 
of physicians, which are not luxuries, 
but which are necessary apparatus 
for the treatment of the sick,” and 
also protesting “against federal, state, 
or local government interference, with 
individual liberty in the control of 
the health of the individual and of 
the school children in _ particular, 
especially when local interference is 
consummated by _ the dominent 
schools of practice in face of the op- 
position of the minority schools of 
practice.” 

A feature of the meeting was the 
Lorenz-Laughlin operation for con- 
genital dislocation of the hip, per- 
formed on a four-year-old girl by 
Dr. Howard A. Drew, assisted by 
Drs. J. H. Spencer, L. E. Slocum, H. 
J. Slocum and L. E. Page. So far 
as known this operation has never 
before been successfully performed 
in the State, 

The following officers were elected: 
Dr. Howard A. Drew, president; Dr. 
. H. Spencer, vice-president; Dr. 
George D. Eddy, secretary-treasurer. 


West Virginia 


The State O. S. had a good meet- 
ing at Parkersburg on October 14 
and 15 with a program including 
“Office Treatment of Rectal Dis- 
eases,” Dr. T. R. Thorburn; “The 
Colon and its Treatment,” Dr. J. J. 
Henderson; “High Blood Pressure 
and Hypertension,” Dr. W. H. Baker; 
“Some Ideas Relative to Specific 
Treatment,” Dr. A. C. Tedford; “The 


MISSOURI 





DR. JOHN H. CRENSHAW 
Surgeon’ to Liberty Hospital, 
Crenshaw Maternity Clinic 
Practice Limited to Obstetrics 
and Surgery 
Referred Cases solicited 
Hospital Accommodations 
4267 Delmar, St. Louis, Mo. 


. 








DR. LELAND S. LARIMORE 
Eye, Ear, Nose and Throat 


Professor of Ophthalmology, Optometry 


and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








DR. FRANCIS A. FINNERTY 


Diagnostics and X-ray 
Hospital Accommodations for 
referred cases 
Consultation by Appoininient 
40 Park St. 
Montclair, N. J. 








DR. J. S. LOGUE 


Osteopathic Physician 
Special attention to referred 
cases 


New York Avenue 
and Boardwalk 
Atlantic City 














DR. CLINTON O. FOGG 


Referred cases ethically treated when 

sent to Winter resorts at Lakewood 

and Lakehurst, N. J., or Summer 

resorts at or near Toms River, and 
Point Pleasant, N. J. 


Address all communications to 


230 Main St., Lakewood, N. J. 











NEW YORK 





DR. L. M. BUSH 


Ear, Nose and Throat 


Nine Years’ Experience 
First osteopath to dilate the Eustach- 


ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





OHIO 





RoscoE OsTEOPATHIC CLINIC 
DR. P. E. ROSCOE 
Diagnosis, Gynecology 

DR. L. R. RENCH 
Ear, Nose, Throat 
DR. J. W. KECKLER 
X-Ray 
Seventy-First, Euclid Bldg. 
Cleveland . 





PENNSYLVANIA 





DR. WM. O. GALBREATH 
Osteopathic Specialist 


Eye, Ear, Nose and Throat 


321 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART | 
Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 


Hospital Facilities 
1813 Pine Street 
Philadelphia, Pa. 








D.S.B. PENNOCK, D.O., M.D. 
Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 
1813 Pine Street 
Philadelphia 














DR. SIMON PETER ROSS 
Osteopathic Specialist 
Gynecology and Orificial Surgery 
Hospital Facilities 


Office: 1000 Land Title Building 
Residence: Hotel Adelphia 
Philadelphia, Pa. 
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Treatment of Tendons and Liga- 
ments,” Dr. J, A. Bowman; “Sacro- 
Iliac Lesions,” Dr. J. D. Miller; 
“Spinal Curvature,’ Dr. M. F. Hulett. 

Officers were elected as follows. Ur. 
J. J. Henderson, president; Dr. W. H. 
Carr, vice-president; Dr. C. E. Morris, 
secretary-treasurer. 

Wisconsin 

The first meeting of the Madison 
district society was held on October 
21 at Madison. Plans were formu- 
lated for organizing four district 
societies in the State, namely: north- 
west Milwaukee, Fox River valley 
and Madison. The Madison district 
embraces the following cities: Mad- 
ison, Evansville, Janesville, Beloit, 
Monroe, Baraboo, Portage and 
Platteville. 

One of the main purposes of this 
new organization is to bring the os- 
teopaths into closer touch with each 
other at regular intervals that they 
may discuss the various methods of 
spinal treatment in the struggle with 
disease. 

The officers elected are: Dr. A. S, 
Heggen president; Dr. Elizabeth 
Bissell, vice president; Dr. L. B. 
Harned, secretary-treasurer. 

New England 


Mather Thomson, M. D., of Lon- 
don and Dublin was one of the speak- 
ers at the fall meeting of the New 
England O. A. at the Hotel Victoria, 
Boston, on October 8. His subject 
was “Six Weeks With Dr. Albert 
Abrams, Founder of Spondlotherapy.” 
Other features of the program were: 
“Direct Leverage Adjustment with 
Speed,” Dr. Earl S. Willard; “Re- 
cent Discoveries in Regard to Pro- 
tein Poisoning,’ Dr. Mark Shrum; 
“The Physician Himself,” Dr. Mary 
M. Fletcher; “Orthopedics,” Dr. 
William Semple; “Operative Con- 
structive Finger Surgery, Congenital 
Deafness of the Eustachian Tube and 
Deaf Mutism,” Dr. Curtis H. Mun- 
cie; “Impressions of Cleveland Con- 
vention,” Dr. John Peacock, Jr.; 
“Publicity or Perish,” Dr. S. ; 
Gants; “The Value of the X-Ray in 
Diagnosis,” Frederick W. O’Brien, 
M. D.; “A Month at Battle Creek,” 
Dr. Anna Tinkham; “Laboratory 
Diagnosis,” Dr. Frank M. Vaughn; 
“Posture and Exercise,” Dr. John A. 
MacDonald; Symposium on_ tech- 
nique. 


Women’s Hospital Auxiliary 

A women’s auxiliary for the Rocky 
Mountain Osteopathic Hospital at 
Denver, Col., has been organized, 
with Mrs. C. C. Reid, president; Mrs. 
George W. Perrin, vice-president; 
Mrs. P. R. Daniels, secretary; Mrs. 
H. M. Ireland, treasurer. 


Fasting and Man’s Correct Diet. By 

. B. Pearson, Chicago. 153 pages. 
Cloth $1.75; leather $2.10. Published 
by the Author. A book written by a 
layman, based upon an extended per- 
sonal experience and considerable study. 
He tells of his experience with various 
methods of treatment, and his several 
attempts at fasting without success, un- 
til he attained to the correct procedure. 
He is far from a believer in the germ 
theory of disease, and has no use for 
drugs. 


WASHINGTON, D. C. 





RILEY D. MOORE 
1410 H. Street, N. W. 
Washington, D. C. 








DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 


Washington, D. C. 





CANADA 





DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 


and Uterus 
The successful treatment of Hemorr- 
hoids without operation. 
Consultation and Referred Cases given 
special attention. 


Number Two Bloor Street 
East Toronto 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Examin- 
ations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 


tory connections. 
sank of Toronto Building 
444 Guy Street, Montreal 











DR. W. OTHUR HILLERY 
Neurogolist 


DR. GRACE H. HILLERY 
Diseases of Women and 
Children 


Two Bloor St., East, Toronto 
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Ge Dr. BEACHLER> 
Sphygmomanometer 
cOMERCURIAL 


The Cabinet Size — A New 


Design. For Exclusive 


fice Work. 








300 mm. Metallic Scale 
Dimensions 18"' x 6!2"' x 414"' 


ANDSOMELY designed 
in mahogany or white 
enamel finish. 


No complicated parts to get 
out of order. — Actually 
simple to operate. 


Only requires a moment of 
time to take an accurate 
reading. 


Put it where you want it.— 
Attach to the wall or place 
on the desk. 


Two Models 


Cabinet Size for 

‘the aaa $27-°0 
Standard for the 

bedside oleae 15-0 
Check with order or C.O.D. 


Write for Catalog 








BEACHLER INSTRUMENT CO. 


12329 Superior Avenue 
Cleveland Ohio 





Established 1913 
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YES SIR, OSTEOPATHY DID IT 


Los Angeles’ Biggest Moving Job Is 
Completed 


Osteopathy did it. After being in 
one place for twenty-three years and 
never being able to move a foot or 
anything, the old College of Osteo- 
pathic Physicians and Surgeons 
picked itself up, so to speak, trundled 
down the street for five blocks and 
planted itself on a new home site 
where, it is said, it will remain. Tired 
of the noise from the South Pasa- 
dena cars that flat-wheeled by the 
old location at Mission Road and 
Daly street, opposite the County 
Hospital, the building took itself to 
Griffin avenue and Mission Road, 
where it will form a part of the new 
institution. 

Any human the size of the college 
would find it rather difficult to move 
five blocks in three days. But the 
college didn’t. It started off easily 
and ended the same way. True, only 
half of it attempted to negotiate the 
trip at one time, but what mortal of 
any size can travel in such widely 
separate parts successfully? Today 
the college is together again, appa- 
rently never having been discon- 
nected from itself and is none the 
worse for wear. 

Some time ago when the college 
officials decided to build a new clinic 
and school on the ground they had 
then purchased on Griffin avenue, it 
was thought that the building, be- 
cause of its size, would have to be 
abandoned. It is a three-story struc- 
ture, 65x61 feet, of wood construc- 
tion. Engineers were employed, but 
they shook their heads dubiously and 
said that nothing of its size had been 
moved in Los Angeles and that it 
would be dangerous work. But the 
directors of the college were insistent 
and were positive that the building 
could be moved. 


A few days later the contract was 
given the Welte House Meving Com- 
pany and plans laid. On Mission 
Road, between the old and the new 
site, are two high-voltage lines of 
the power company. Their poles are 
opposite each other and had they been 
a foot farther apart, the school could 
have been moved in one piece. Mr. 
Welte, however, cut the building in 
half and moved each part separately, 
using a motor truck to tow the sec- 
tions. 

Yesterday the second half was 
towed into place and the building 
was again connected, When it is 
completed it will form the first of 
three units for the new college. — 
Los Angeles Times. 


Personal 


The Philadelphia College of Osteo- 
pathy announces that Dr, Samuel 
Jacobson, of Brooklyn, a_ research 
worker in bacteriology and pathology 
has been appointed a teacher in the 
institution. 


Dr. Edward J. Hanes has sold his 
practice in Cumberland Mills, Me., 
and will settle in Holland, Mich. 


Dr. Floyd F. Peckham and Dr. 
Amy Page have become associated 








Elimination 


4 


OOD Health depends 

largely on proper elimi- 

nation and _ nourishing 
foods. And bowel regularity is 
one of the first considerations 
in all severe cases. 

Dr. B. Houseman of Mari- 
etta, Ohio, was so well pleased 
with the results that 120 pounds 
of PHOSFO were purchased 
in only two months. PHOSFO 
proved to be a most effective 
agent in cleansing the alimen- 
tary canal. Congested bowels 
which previously defied all ef- 
forts were easily overcome. 


PHOSFO 


VITAMINES 


Bowel Lubricant 


PHOSFO is that part of 
grain which feeds the brain, 
nerve bone, and tooth. It is 
not only a nourishing food — 
but also contains vitamines so 
essential to good health, and a 
rich concentrated oil that acts 
as a lubricant to the blood and 
the bowels. 

PHOSFO is a delicious food 
—fresh, smooth and of a rich, 
nutty flavor. It can be eaten 
alone—as.a breakfast food—or 
spread over fruits and other 
foods. 

No case of constipation can 











withstand a few teaspoonsful 
of PHOSFO. 
MY OFFER 


PHOSFO is the phosfate ele- 
ments of grain, containing also 
the vitamines and a rich oil. 

I guarantee every ounce, and 
if you are not entirely pleased 
and benefited after receiving 
the special offer below, I will 
gladly refund. I know that 
once I prove to you _ that 
PHOSFO is exactly what I 
represent it to be, you will 
heartily indorse it, and recom- 
mend it. 


A. B. KLAR 


Food Specialist 


DOVER ote “te 
Clip here 


SPECIAL OFFER 
A. B. Klar, Food Specialist, 
Dover, Ohio, U.S.A. 

Enclosed is One _ Dollar. 
Please send me parcel post pre- 
paid, one can of PHOSFO, that 
I may make a thorough test of 
your new food. If it does what 
you claim I will be glad to 
recommend it. 


OHIO 


Name 
Address 
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A Few of Our 


Best Sellers 


Osteopathic Magazine (to list 
you send—or to you in bulk, 

75c per year 

Woodall Book—Osteopathy, the 
Science of Healing by Ad- 
justment, 75c each, 65c per 
dozen, cloth’ binding, 110 
pages. 

Osteopathy, Science of Healing 
by Adjustment; brochure of 
32 pages and cover, 12 illus- 
aS <n $7.50 per 100 

Osteopathy, its Development 
and Institutions, 20 half tones 








$5 per 100 

A Medical Revolution, by R. K. 

eR $5 per 100 
Why I Go to the Osteopath 

$5 per 100 

That Machine You Call Your 

ee $4 per 100 

Childhood, the Period of Prep- 

EE $5 per 100 


Making Doctors While You 
Wait—Creel ........... $7.50 per 100 
Mail Order Doctors....$5 per 100 
Osteopathy, its scientific, his- 
toric and legal position in the 
field of medicine........$3 per 100 
Three Factors in Health, 
AZM eacerssscerrssereeee oer 1.50 per 100 
Osteopathy & Women’s Dis- 
eases, Woodall ....$1.50 per 100 
Osteopathy and Its Counter- 
__ aS $1.50 per 100 
Osteopathy Fifty Years Hence 
$1.50 per 100 
Success of Osteopathy in Flu 


Epidemic $1.50 per 100 
Osteopathy, by Woodaii, 8 
eae $1.50 per 100 
Osteopathy, an Opportunity, 
Se Bl cee $1.50 per 100 


Value of Osteopathic Treat- 
ment, Ryel, 8 p. ..$1.50 per 100 
Osteopathy; Why? Ryel, 8 
PAQES ercreeeereseeeremereee 1.50 per 100 


Health Hints, (Legislative 
ee | $1.25 per 100 


Osteopathic Educators, 2 colors 
50c per set of six 


Miniatures of Same, (2 colors) 





$1.00 per 100 

Definition of Osteopathy and 
Medicine .......... .. 0c per 100 
Ashmore’s Osteopathic Me- 
chanics $3.50 


Any of these booklets listed 
at $3.00 or more per hundred 
will be sent at intervals of two 
or four weeks apart to addresses 
you furnish us at above price, 
plus one cent each for postage, 
same as you would pay if mailed 
from same office. Send us your 
mailing lists and get this ser- 
vice which brings results. 











A.O.A.,Orange, N. J. 
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with Dr. Earl J. Drinkall in estab- 
lishing in Chicago the National 
Health Institute. Tuesday and Fri- 
day evenings will be devoted to a 
free clinic. 


Dr. E. R. Sluyter, for the past 
eighteen months Roentgenologist at 
the Detroit Osteopathic Hospital, has 
resigned to start practice in Roya! 
Oak, Michigan, and Dr. Joseph W. 
Sprenger, after a year of service as 
interne, during which time he had 
charge of the laboratory, has opened 
offices in Detroit. Dr. E. L. Frap- 
pier, late of Kirksville, has been ap- 
pointed interne. 


Dr. F, P. Millard, of Toronto, 
Canada, was a speaker at a special 
meeting of the Worcester (Mass.) 
District Society on September 27. 


Dr. A. G. Hildreth of Macon, Mo. 
was a guest speaker September 28 
at a meeting of the auxiliary of the 
St. Joseph, Mo. Osteopathic Hos- 
pital. 


Dr. J. H. McDowell, of Troy, 
N, Y., was host for the October 8 
meeting of the Hudson River North 
Society. 





Married 


On August 2, Dr. George M. 
Beeman, formerly of Springfield, 
Mass., and now of Burlington, Vt., 
to Miss Elizabeth Bell, daughter of 
Mr. and Mrs. J. M. Bell, of Waynes- 
ville, N. C 


At Sacred Heart, Minn., on Sep- 
tember 24, Miss Huldah Nordstrom 
and Dr. George Armadale Townsend 
of Emigrant, Mont. 





Born 


To Drs. Bert H. and Hulda Frond- 
son Rice, of Cedar Rapids, Iowa, on 
September 25, a daughter, Anna 
Patricia. 


To Dr. and Mrs, W. T. Hardy, 
at Wilsonville, Neb., on October 18, 
a daughter, Dulcie Thomasine. 





Died 

At Pittsburg, Pa., on October 5, 
Eva Nelson Goehring, wife of Dr. 
Frank L. Goehring. Mrs. Goehring 
was well known to many osteopaths, 
she having lived in Kirksville most 
of her life. At one time she was 
associated with the A. S. O. in a sec- 
retarial capacity for the Journal of 
Osteopathy. 


On Sept. 13, A. T, McCully, of 
Eugene, Ore., father of Dr. Cora Mc- 
Cully-Tolle, of Prescott, Ariz. 


October 20, 1921, Dr. Thos. A. 
Sellards, husband of Dr. Dorothy 
Sellards, at his home in Ann Arbor, 
Mich., of Brights disease. Following 
private services at the home, burial 
took place near Detroit, where ser- 
vices were in charge of the Com- 
mandery, Dr. Sellards being a 32nd 
degree Mason. Dr. Carrie B. Stewart 
of Ann Arbor and Dr. Anna Belle 
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A Letter from 
Dr. Jackson 


Dear Doctor: 

Sickness is not an entity, a thing apart. 
It is only a protest of the organism 
against trauma or abuse. 


The most frequent trauma is the osteo- 
pathic lesion. The most frequent forms 
of abuse are chargeable to improper 
food, drink and venery and the worst 
of these is food. Therefore, the D. O. 
who, in addition to adjustments, most 
nearly balances the diet of his patients 
as to nutrition and energizing elements, 
salines, vitamines and waste is he who, 
other things being equal, climbs highest 
the ladder of success. 


ROMAN MEAL 


is the result of years of laboratory and 
clinical study and observation in the 
balancing of human food. "Made from 
whole wheat and rye cut into little 
granules and blended with comminuted 
bran and flaxose—a balanced human 
food"—it surely can justly claim to be 
more nearly balanced than any food 
made from one or part of one grain. 
It supplies you with a handy means of 
directing your patients how to economi- 
cally provide themselves with a balanced 
food from one package, a food which 
can be delightfully cooked in as many 
ways as flour, >a gaining the pleased 
co-operation of patients in its use. It 
builds, strengthens, prevents indigestion 
and relieves constipation. 


Write for special quotations to 
physicians and testimonials 
from D. O.’s. 


ROMAN MEAL CORPORATION 
Buffalo, N. Y. 


Tacoma, Wash. 
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Proof of the Historic Prece- 
dence of Osteopathy 


The simple presentation of osteop- 
athy contained in “The Osteopathic 
Catechism” (which has been reissued 
as the October number of “Osteo- 
pathic Health”) was one of the earli- 
est popular statements of such length 
put out by the osteopathic profession 
to educate the public. It received 
the unqualified endorsement of Dr. 
Andrew Taylor Still, founder of os- 
teopathy, who said it gave a very 
fair idea of osteopathic fundamentals 
to the lay reader. It was written in 
1900 and was copyrighted and first 
published for the profession by this 
publishing house in 1901. 

Its clear exposition of the origin 
of disease through occurrence of the 
tissue-lesion and of the curing of di- 
sease by making adjustments within 
the body possesses historical value 
today as proving that osteopathy was 
the original pioneer system of ad- 
justive therapy. Various counterfeit 
systems have since sprung up which 
imitate osteopathy’s principles and 
practices, yet without having made 
any observable modifications of “Dr. 
Still’s ‘backbone lesion osteopathy” 
as here so clearly outlined twenty 
‘years ago—long before such imita- 
tors had gotten started! Yet Doctor 
Still had been practicing, developing 
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and proclaiming his revolutionary 
system of manipulative therapy for 
twenty-seven years when this article 
made its appearance in 1 

A companion article, entitled “Most 
Diseases Are of Spinal Origin,” which 
was also copyrighted and printed the 
same year under the same auspices, 
affords, in conjunction with this 
“Catechism,” the most absolute his- 
toric proof of osteopathy’s preced- 
ence as the pioneer science and art 
of adjustive healing because both ar- 
ticles tell exactly what osteopathy is 
and is not, as was taught by it foun- 
der from the beginning. Both were 
written purely for public instruction, 
received the endorsement of the 
founder of osteopathy, and bear the 
U. S. copyright date of 1901. 

This “Osteopathic Catechism” has 
run through eight subsequent edi- 
tions and nearly three-quarters of a 
million copies have been distributed. 

All interested persons in the United 
States and Canada ought to be able 
to read this historic document and 
get set right as to osteopathic pri- 
ority. Tell the public about it 
through your local newspapers. Send 
a copy of the “Catechism” to every 
patient you ever treated. Why not 
lay down the trump cards when you 
hold them all in your own hand? 
How many “Catechisms” will you 
use? 


THE BUNTING PUBLICITY SERVICE 
for 
OSTEOPATHS 


Waukegan Illinois 











mation, acting 








For your patients’ welfare. 


What Is the Chief Factor in Most Diseases 
that Flesh Is Heir to? 


Local Inflammation 


ENCE to treat Local Inflammation directly is to reach 
and remove the cause as well as to relieve symptoms. 
DIONOL DOES BOTH! 


DIONOL acts directly to oppose and overcome Local Inflam- 
in harmony with established physiological 
principles, and giving practical clinical results. 


If case records mean anything to you, 
abundant evidence of the practical efficiency of DIONOL. If 
you prefer to make it a case of “the proof of the pudding,” 
send for literature, clinical reports, pamphlet and 


TEST DIONOL 


For your own prestige. 


we can submit 





The Dionol Company 


DEPARTMENT 8 
Garfield Building *t 











=e Detroit, Michigan 


Hicks of Jackson, represented the 
Osteopathic profession, attending the 
services and accompanying the fam- 
ily to Detroit. 


DEATH OF DR. SMILEY 


Dr. W. M. Smiley, one of the pio- 
neers in the East, who has been lo- 
cated at Albany, N. Y. for over 
twenty years, ended his life at a 
sanitarium in Atlantic City, October 
26, by leaping from a window to the 
pavement below. While he was suf- 
fering from neurasthenia, the sani- 
tarium reports that he had shown no 
suicidal tendencies, hence there was 
no attendant with him. He had been 
a widower for several years. 

Dr, Smiley, who was 59 years of 
age, was a resident of Kirksville, 
where he was a merchant, and en- 
tered one of the early classes in the 
A. §. O. and on graduation located 
at Albany, N. Y. Here he had been 
of great service to his profession, 
which he willingly and_ efficiently 
served. At the time the Osteopathic 
Act was signed by then Governor 
Hughes, Dr. Smiley, mainly on ac- 
count of wearing his beard as the 
Governor did, was often confused 
with his Excellency, and was affec- 
tionately known to the profession in 
the State as “Gov,” with whom there 
was none more popular, and this 
notice of his tragic end will come as 
a distinct personal loss to most of 
them. Many more solid, genuine, 
dependable, kindly, W. M. Smiley’s 
are needed.—H. L. C 


In Memory of Dr. Bennison 


On October 15 the American Le- 
gion Post of Roxbury, Mass. con- 
ducted exercises dedicating a local 
public square in memory of Dr. Ray- 
mond Earl Bennison, who lost his 
life in the late war. He was a grad- 
uate of the 1913 class of the Massa- 
chusetts College of Osteopathy and 
being barred from services with the 
American forces because he was un- 
der weight, he served as ship surgeon 
in the British Navy and was on board 
the munition ship Malda which was 
torpedoed and sunk off the Irish 
coast August 25, 1917. Dr. Bennison 
was born in Roxbury on January 25, 
1891. 


“Some Differences Between Osteo- 
pathy and Chiropractic’ for sale. 
Attractive little brochure for $5.00 
per 100, $10.00 per 300, $15.00 per 600, 
and 1000 for $22.50, prepaid. Send 
for free sample. 

Dr. E. F. Pellette, 
Liberal, Kan. 


FOR RENT—247 West 72nd Street, 
New York City. Treating room, dress- 
ing rooms, waiting room, halls, $100. 
Col. 4096. 














APPLICATIONS FOR 
MEMBERSHIP 


California 

Faddis, Council E. (A.), 109 E. Third 
St., Long Beach. 

Mansfield, Dolce C. (L.A.), 2251 Tel- 
egraph Ave., Berkeley. 

Taylor, Leona (A.), Rowell Bldg., 
Fresno. 

Thompson, Dessa B. (A.), Chamber 
of Commerce Bldg., Pasadena. 

Thompson, W. H. (A.), 883 Main St., 


Riverside. 
Colorado 
Walker, J. F. (A.), Empire Bldg, 
Denver. 
Connecticut 
Commerford, Mary E. (A.), 188 
Prospect Ave., Shelton. 
Kilb, John P. (Mc.), Smith Bldg., 
Greenwich. 


Idaho 
Kingsbury, Walter S. (L.A.), Idaho 
Bldg., Boise. 
Illinois 
Langeman, A. .W. (A.), 310% S. 5th 
St., Springfield. 


Indiana 
Derck, J. E. (A.), 125 W. Wayne St., 
Ft. Wayne. 
Kansa: 


s 
Davidson, G. L. ( ), Stevenson 
Bldg., Salina. 
Kentucky : 
Cary, Philip P. (A.), Weissinger- 
Gaulbert, Louisville. 
Posey, T. W. (S.S.), 1111 Chestnut, 
Bowling Green. 
Robertson, O. C. (A.), 315 Allen St., 
Owensboro. ; 
Louisiana ; 
Tete, Henry (N. I. O.), Maison 
Blanche Bldg., New Orleans. 
Michigan 
Thomas, Harry Wilmott (A.), Stev- 
ens Bldg., Detroit. 
Missouri 
Harper, William Chester (C.C.O.), 
437 Benton Blvd., Kansas City. 
Montana 
Beatty, Blanche M. (A.), Montana 
Bldg., Lewistown. 
Beatty, Chas. H. (A.), Montana Bldg., 
Lewistown. 
Harris, L. A. (A.), Conrad Bank 
Bldg., Kalispell. 
Nebraska 
Niemann, John A. (D.M.S.), Secu- 
rities Bldg., Omaha. 
New York 
Moomaw, Mary C. (Ph.), 172 W. 
79th St., New York. 
Pennsylvania 
Snider, Claude K. (A.), Martinsburg. 
South Dakota 
Forsee, Edward W. (A.), Ist Nat'l 
Bank Bldg., Brookings. 
Texas 
Betzner, H. L. (A.), Wilson Bldg., 


Dallas. 

Blackwell, R. N. (A.), Wilson Bldg., 
Dallas. 
Campbell, Joanna ( ), Wichita 
Falls 


alls. 
Henry, J. L. ( ), Cisco. 


Wisconsin 
Purdy, Victor W. (A.), Caswell Blk., 
Milwaukee. 
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A QUESTION OF PRINCIPLE 


oe can the Osteopath,''who 

wishes to uphold his personal 
and professional dignity recommend 
as a dentifrice, without thus becoming 
a party to the promotion of one for 
which unwarranted claims are made? 


Colgate’s Ribbon Dental 
Cream, for which no ex- 
aggerative claims are made. 








Truth in advertising implies Honesty in Manufacture 
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RELIEF FOR PAIN 


is often the reason for the Patient's seeking the Physician. If relief is given 
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without evil after-effects to the patient, his confidence is won. 


Osteopathic Physicians have earned a reputation for relieving pain. But 


sometimes neuralgic, muscular, and so- 
called rheumatic pains recur. Then there 
is the acute arthritis and tonsillitis. While 
your work is removing irritation to nerves 
and disturbances to circulation and rid- 
ding the system of acidity and toxic ma- 
terial, a local application may hold the 
patient between treatments by giving him 
relief when the pain returns. Many osteo- 
paths have found sucha friend in Betul-ol. 


This preparation aids in the absorption 
and elimination of certain toxins and its 
effects as a counter irritant are soothing 
and beneficial. Applied after a treatment 
in many painful conditions and applied 
by the patient at home between treat- 
ments has been found very helpful. 
Physicians samples may be had on request. 


cS 


E. Fougera & Co., Inc. 
NEW YORK 














| Heat vs. Cold 


The application of cold packs to 
the thoracic wall as a remedial 





IN PNEUMONIA 


agent in the treatment of pneu- 
monia is rapidly being discarded 











by practitioners. 


The application of heat is again in favor and physicians in every 


part of the country are now convinced that the logical, safe and 
sane method of treating pneumonia includes the application of 
prolonged moist heat over the entire thoracic wall. 











Anliph opie 716 


not only offers the best known method of continuously applying 
moist heat of equable temperature for a long period, together 
with the advantages attendant upon its physical properties, 
hygroscopy, exosmosis and endosmosis, but it offers the pneumonic 
patient exactly what he absolutely requirese—EASE and REST. 
When Antiphlogistine is once applied it can advantageously re- 


main in place for a long period, usually from twelve to twenty- 
four hours, all the time performing its soothing and effective 


service. 


THE DENVER CHEMICAL MFG. CO., NEW YORK CITY 

















CHANGES OF ADDRESS 
Anderson, Carrie P., from St. Louis, 
Mo., to 8126 Fountain Ave., Holly- 
wood, Cal. 


Barger, Maude F., from 8 Highland 
Place, to 41 Park Ave., Maplewood, 


N. J. 
Bell, A. R., from Cynthiana, to 
Hazard, Ky. 


Brais, Eugene J., from 716 N. Grand 
Ave., to 3656 Washington Ave., St. 
Louis, Mo. 

Britt, Florence Schaepe, from Odes- 
sa, Mo., to Paso Robles, Cal. 

Bush, Lucius M., from Jersey City, 
m.: ¥s hg 516 5th Ave, New York 
City, N. Y. 

Drinkall, ‘Earl J., from 1421 Morse 
Ave., to Kimball Bldg., Chicago, 
Ill. 

Drinkall, Nella B. C., from 1421 
Morse Ave., to Kimball Bldg., Chi- 
cago, IIl. 

Dye, Arthur M., from St. Augustine, 
Fla., to Piedmont Bldg., Charlotte, 
me. Xk. 

Fuller, J. L., from Forest Grove, 
Oregon to 501 East McPherson St., 
Kirksville, Mo. 

Griggs, Lizzie O., from So. Haven, 
Mich., to 124 Wesley Ave., Oak 
Park, 111. 

Hanes, E. J., from Cumberland Mills, 
Md., to Tower Blk., Holland, Mich. 

Hutchinson, Carrie E., from Kirks- 
ville, Mo., to Schwind Bldg., Day- 
ton, Ohio. 

Johnson, Mary, from Oklahoma City, 
ae to 921 15th St., Washington, 

a 


“ene Helene E., from Waggoner 
Bldg., to 1301 Lipscomb St, Pt. 
Worth, Tex. 

L’Hommedieu, M. Cebelia, from 
Brooklyn, N. Y., to 602 N. 62nd 
St., Seattle, Wash. 

Lynch, C. A., from 121 Main Street, 
to First & Merchants Nat’l Bank, 
Bldg., Middletown, Ohio. 

Markert, W. W., from Merrill Bidg., 
to Graebner Bldg., Saginaw, Mich. 

Moore, Riley D., from 1410 H. St., 
to Southern Bldg., Washington, 


Olds, E. M., from Milwaukee, Wis., 
to Story Bldg., Los Angeles, Cal. 
Pauls, P. D., from Albert Lee, Minn., 

to Maywood, IIl. 

Rogers, Wm. L., from 51 E. 42nd St., 
to 839 West End Ave., New York 
City, N. Y. 

Scutt, Walter J., from Scranton, to 
207 N. 6th St., Reading, Pa. 

Sears, Harriet, from Vale, to Ontario, 
Ore. 

Shibles, Granville C., from Rockport, 
to 871 Main St., Westbrook, Me. 
Sinden, Harry E., from Hamilton, 
Ont., Can., to 341 Madison Ave., 

New York, N. Y. 

Smith, L. H., from Helena, to Para- 
gould, Ark. 

Stewart, Carrie B., from 410 E. Jef- 
ferson St., to 520 E. William St., 
Ann Arbor, Mich. 

Thompson, Emma Wing, from 1100 
E. 45th St., to 4554 University Way, 
Seattle, Wash. 

Tolle, Cora M., from 210 N. Alarcon 
St., to Lawler Block, Prescott, 
Ariz. 

Treleaven, Howard T., from San 
Francisco, to Bank of Italy Bldg., 
San Mateo, Cal. 
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Text-Book A Nutrient  (Q\iicmientecnecn 
of 











to supply easily assimilable nu- 


and Tonic trition during convalescence is 


|Iridiagnosis| | BOVWININE 


i “ - 
Guide in THE FOOD TONIC 








Treatment An excellent form of food and medication 


in bacterial infections, owing to its high 
content of normal blood serum. BOVININE 
I has been recomended by the medical 


By J. HASKEL KRITZER, M.D. fraternity ever since it was first put on the 


(Member Faculty Chicago market in 1873. 
College of Osteopathy) 








Samples and Literature on Request 
Presents Dr. Kritzer’s Com- 


plete Course in Iridiagnosis, THE BOVININE COMPANY 


revealing new light 

Causes ie ve ~ ac ei 75 West Houston Street 
’ an ure s 
” New York City 


Diseases. 

The book is divided into 
thirty-six chapters, 100 IL- 
LUSTRATIONS, SIXTY- 
FOUR OF WHICH ARE 
IN COLORS 

The signs portrayed in the 
colored plates make it possible 
for the student to easily recog- 
nize similar signs in the living 






































Iris. 

Text - Book of Iridiagnosis 
is recognized as the official 
|| text-book on this subject by 
the CHICAGO COLLEGE | 
OF OSTEOPATHY. 





——— 








Asheville Osteopathic Sanatorium 


ASHEVILLE, N. C. i] 








Price $5. OO Net 


Add 15 Cents for Postage se 


i] AN institution where Osteopathy, Rest | 

and the Milk Diet—the triangle of 
| a Health—are scientifically administered and 
controlled. 


Dr. J. HASKEL KRITZER ali 


326 South Ashland Bvd. 
CHICAGO, ILL. ELIZABETH E. SMITH, D. O. 

















————- -_— 
—— — 
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Without Obligation 


we will send you prepaid 
an assortment of 


Adjustable Fibre 
and X-Ray Splints 


on five (5) days’ approval 
with the privilege of return- 
ing at our expense any or all 
of them, you to remit only 
for those retained. Cut out 
this ad and mail today with 
your name and address. 


Geo. L. Warren & Co., Niles, Mich. 
Send Splints on above terms. 


























The Storm Binder and 
Abdominal Supporter 


PATENTED 





KATHERINE L. STORM, M.D., Philadelphia 
Originator, Patentee, Sole Owner and Maker 





A washable Ab- 
dominal Sup- 
porter adapted 
to the use of 
men, women and 
children for any 
purpose for which 
an abdominal sup- 
porter is needed. 
For General Sup- 
port—as in Vis- 
ceroptosis, etc. 
For Special Sup- 
port—as in Her- 
nia, Relaxed 
Sacro-Iliac Articulations, etc. For Post-Operative 
Support—as after operations upon the stomach, gall 
bladder, etc. 

Illustrated descriptive folder with samples of 
materials and physicians’ testimonials will be for- 1 
warded upon request. 


All Mail Orders Filled at Philadelphia 
—Within 24 Hours | 


Katherine L. Storm, M.D. 
1701 Diamond St. Philadelphia, Pa. 














“Dr. HARMON SMITH’S” 


FRAASSTRUMENT NO. NIS3 FOR_ NON - SURGICAL 
‘a ’ ” ATT OF EMPY- 
VACUUM-SINUS-SYRINGE” TREATMENT OF EMPY- 


ACCESSORY SINUSES. 


VERY POPULAR WITH 
THE —_ 
PROFESSIO 


-annaiine IN DAILY 
USE.” 












COMPLETE WITH 
LITERATURE REPRINT 
AND DIRECTIONS ae} 
USE $13.5 


eee e ee eeeeeeenes 


SEND FOR YOUR COPIES 
OF FRAASS SUCTION" 
BULLETIN AND OTHER 


NEW PRINTED MATTER 

















HEMO 


contains malt, milk; wheat and beef 
in proper amounts to produce a well- 
balanced food ration. 





Of exceptional value to convalescents 
from surgical treatment, fevers and wasting 
diseases. 








Sample Upon Request 


THOMPSON’S MALTED FOOD COMPANY 
22 Spring Drive - - Waukesha, Wis. 


























i >) 
BAILEY’S 
LECTURES 


Every Osteopath 
should have them 


With your fundamental training in 
anatomy and structural relationship you 
can, by the use of these Lectures, have 
your line of study so directed that you 
will able to diagnose and treat most 
Eye, Ear, Nose and Throat cases better 
than the average medical specialist. 


One case will pay for them 


7-—— Ask for Particulars ——~ 


Dr. John H. Bailey 
608-11 Empire Bldg., Philadelphia 

Dear Doctor: Please send me particulars 
of Lectures and Enrolment Blank. 



































: 
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Personal Direction 


Talk No. 1 on the Milk Diet 


Treatment 





ae EVENTY-FIVE per cent of the patients referred to our Sanitarium 
ZB) for the Milk and Rest Cure during the past four months have 
[So entered under the advice of M. D.’s, while twenty-five per cent of 
the patients referred by doctors have come from D. O.’s. This is not stated 
critically of our own (osteopathic) profession. It is just a fact to think 
a bit about. Other Sanitariums may not have the same experience, espe- 
cially those in which osteopathic physicians have purchased stock. This 
latter plan is no doubt the ideal way to build up large osteopathic institu- 
tions and we hope they may grow in number and success. 







However, we believe the osteopathic profession must feel a certain 
sense of gratification when a growing osteopathic institution like our own, 
representing a large investment, has been established and maintained with- 
out one penny of investment by the profession. As our success in the work 
grows it can only reflect benefit upon osteopathy for our patients are all 
treated with osteopathic skill while taking the Milk and Rest Cure. They 
read osteopathic literature, they are trained to think of health as natural 
and how to maintain it after its recovery. 


Patients referred from without the city come under our full direction, 
while those referred by local D. O.’s have their own osteopathic physician 
treat them, if desired, as such a plan is entirely agreeable to us. Sometimes, 
the doctor does not wish to take the time to visit the Sanitarium every day 
or two, and in other instances it is a case of having treated the patient over 
an extended period and the doctor and his patient are glad to have a rest, 
each from the other. A few weeks at the Sanitarium works wonders and 
everyone is happy, also the doctor is credited with unusual judgment in 
selecting institutional care and the right environment for his patient. Terms 
as low as thirty dollars a week make it possible for the patient and his doctor 
to select either plan. 


But why should M. D.’s surprise us so. often- with patients when we 
are left to wonder why D. O.’s do not take advantage of the service we can 
render them. Two-thirds of the Sanitarium patients come from more or 
less distant points. 


Early in the work we realized we must create our own field in pioneer- 
ing as a Milk Diet Osteopathic Institution so the Sanitarium was advertised 
direct to the public and this accounts for its growth. We have carried no 
private practice for several years and the office has been moved to the 
Sanitarium. 


We are taking this way of having a little talk with the doctors and if 
patients should ask about the Milk Diet treatment just drop us a little line 
as to the nature of the disease and we will tell you wherein its value lies 
and help you locate a Milk Diet Sanitarium near you if your patient is 
unable to come to us. 


The Moore Sanitarium 


828 Hawthorne at 


Drs. F. E. & H. C. P. Moore Portland 


27th 
Oregon 
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| 
a 


Dr. James D. Edwards 


Osteopathic Pbysician and Surgeon. 
| cS 
Originator of 


FINGER SURGERY 
i] in 


Hay Fever, Catarrhal Deafness, Glaucoma, Cataract, 
Tonsil and Voice Impairment 


Practice Limited to Eye, Ear, Nose and Throat Diseases 


c& 


Over five thousand cases treated, 90 per cent of the 
patients responding to this new method of treatment. 


Referred cases given special attention, and returned 
to home osteopath for follow-up treatment. 


HOSPITAL ACCOMMODATIONS 








| 408-9-10 Chemical Bldg. -:- St. Louis, Missouri 








an 





a 





THE A. O. A. JOURNAL IS 
FORGING FORWARD 


il ut 


So is the 


Kansas City College 


of Osteopathy and Surgery 


“ The ¢« Aggressive College ”’ 








ot 


We are sure you will like the 
style of both 

















Help Your 
Patients 
Grow 


HEN you attend 

a convention you 
grow and develop in 
more ways than one, 
don’t you? The same 
thing occurs when your 
patients read “Food 
Fundamentals.” They 
grow in more ways 
than one, and one of the 
ways is that of becom- 
ing more osteopathic. 
They also know more 
about taking care of 
their health, and how 
to explain the osteo- 
pathic idea better to 
others. Their state of 
consciousness has been 
raised, and this is a 
great service for you 
to render. 












PRICE : 


$3.00 a copy; Six for 
$15.00; Twelve for 
$25.00 


Dr. E.H. BEAN 


71 E. State Street 
Columbus, O. 
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RENT THIS ges. NINE MONTHS 
(QRH) THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 

able—dependable—accurate—and that is the 
TYCOS, which has been ado i os and is used by all 
insurance companies, the ited States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 
With each TYCOS we give you free a handsome 















Easy Rental Purchase Plan 
By our e rental purchase J peom after a first 
payment “of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
ay the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 








morocco leather case and a 44-page instruction book- 

Pay for your Tycos in the same manner that let, which tells exactly how to use it. The TYCOS 
ye Lain? for yaar Liberty Bonds, Red Cross 7 registers both aqerelis and diastolic pressures. 

A. Pledges. . Modern, scientific diagnosis demands the aid of an ac- 





% curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1921 Model 
Self-verifying Sphyqmomanometer 


° ° We will send it to Just enclose first month’ — $2. 
$2.50 Cash With Order Brings It. Wo “iM ct.it¢ Ten Days Free Trial 235¢.c2<loe frst, month's rent $2.60 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test you can. If youare willing 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and to part with it, send it back at our expense and get your money, If pleased, 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only +. 50 a month for 9 months. SEND FOR YOUR TYCOS 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan. to own that one never miss the money. 


A. S. ALOE COMPANY, oustiisttorzs S60 Olive St. ST. LOUIS, MO. 


















































PPLICABLE in all 
ral cases, young or old, cASHMORE 
Fal where it is difficult to and 
extend or hold the leg in ex- WOODALL 
tension when walking. It is 
also indicated in all inflamma- cASHMORE 
tory knee troubles and cases of Osteopathic Mechanics 
paralysis which tend to produce Will teach you more about technique 
flexed fixation of the knee. --the Principles of Adjustment — 
Braces should follow plaster fix- which vpaee | you to give = 
ation after forcible extension of ye eng Sar ee a Say 
leg. other ; 
. ; WOODALL 
Information Necessary for Brace: Osteopathy~ the Science 
Leg affected—Right......... SS ee : , 
IE ocovescsnccees Can patient stand of Healing by Adjustment 
alone......... If not, what assistance is Will teach your patients Osteopathy as 
needed........... Drawing on wrapping an all-a-round system, dependable for 
paper of the leg in its most extended other aches and ills than those for which 
position while the patient is lying on they were treated. 
the affected side. Circumference of This book teaches patients to be the 
the leg: Child 6 in., adult 8in., above advance agents and missionaries of 
the knee...... Child 6 in., adult 8 in., Osteopathy and of their Osteopathic 
—— “* knee...... Distance from Physician. 
ankle to knee...... 
ASHMORE, $3.50 
Price: Children $8.00 Adults $9.00 — . 
‘ ‘ WOODALL, 75c. 
The One Orthopedic Device returnable 65c. by doz. or 100 
if satisfactory results are not indicated 
upon examination. Order from 
‘ | 
ROBERT R. NORWOOD, D. 0. 3 Mineral Wells, Texas | | A. O. A., Orange, N. J. 
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Diseases of the 


Head and Neck 


Dr. Deason’s 
New Book 


MORE THAN HALF THE 
EDITION NOW GONE— 


DID YOU GET YOURS? 


Send orders to 


Journal Printing Co. 
Kirksville, Mo. 




















ADJUSTMENT 








Here, in the midst of sixty 
acres of delightful Pennsyl- 
vanian country and under 
the supervision of a Staff who 
are heart and soul in love 
with their work of Body-build- 
ing, patients may obtain the 
Structural, Dietetic, Mental 
and Environmental adjust- 
ments necessary in order to 
make their bodies fitting me- 
dia for the fullest expression 
of that master force LIFE. 








Rose Valley Sanitarium 


BOX O 
Media - 


Penna. 
































An Announcement 


Every mail brings requests for information concerning 
our graduate work. These requests indicate that the mem- 
bers of the Osteopathic Profession are looking to the colleges 
for graduate work with which to refresh and strengthen 
their professional work. It is the definite purpose of the 
College of Osteopathic Physicians and Surgeons to meet this 
need by offering at an early date, strong, attractive graduate 
courses. At the present time, however, this institution is 
devoting itself to the task of re-organizing its undergraduate 
work and of moving the College to a new location where new 
college and clinic buildings are to be erected. This work 
requires the time and energy of the officers and members of 
the faculty to such an extent that it will not be possible for 
us, this year, to develop the new graduate courses which it 
is our purpose to offer as soon as possible. During the pres- 
ent year we are prepared to offer the following courses which 
have been established for some time and which we believe 
will be of interest to those members of the profession who 
plan to spend all or part of the next year in California. 


GRADUATE COURSES 


1 Eye, Ear, Nose and Throat. A year course open 
to D.O.’s who have had two or more years of 
general practice. September 12th to June 10th. 
Tuition $300.00. 


2 General Osteopathy. Short graduate course. 
January 16th to February 11th. Tuition $50.00. 


3 Obstetrics. January 16th to February 11th. Tui- 
tion $50.00. 


4 Surgical Technique. January 16th to February 
llth. Tuition $50.00. Cost of materials to be 
divided among members of the class. 


5 Graduate summer courses. Announcements will 


be made later. 


UNDERGRADUATE COURSES 


In addition to the foregoing, members of the profession 
are cordially invited to take advantage at any time of the 
undergraduate courses of the institution. Those who wish 
to enroll in these courses and to receive credit for the work 
will be charged a registration fee. There will be no charge 
to members of the Profession who attend as “auditors.” 


The College of Osteopathic Physicians 
and Surgeons 
LOS ANGELES, CALIFORNIA 
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Philadelphia College 
of Osteopathy 


Has Enrolled the Biggest Freshman Class 
in Its History 





—_— 
>> 


Dear Doctor: 


With your help we have enrolled 75 students for this Fall’s 
Freshman Class, and we have some 300 more, who either are 
undecided or cannot make the preliminary requirement. 


Dr. Waldo is right, but we are happy to say that we know 
300 Osteopaths who are alive enough to encourage students to 
study. 


Students are now being enrolled for next Fall’s Freshman 


Class. 


Are you with us? Will you help us prepare worthy men 
and women to carry on the great work? 


Won't you see that this coupon is properly filled out at 
once by some eligible student ? 





Catalog sent on ; PHILADELPHIA COLLEGE OF OSTEOPATHY 
request. Spring Garden at 22d Street, Philadelphia, Pa. 


For advantages Kindly send Catalog and Application Blank: to: 


of Philadelphia NE pce awiey snc iuNoncddeaeedennedswbaluys SendinnssWasuwkeudaeeeuninsdae 


College please see NE a Kb ies eee RaaN A ews cus SAU NOhGaNanT eee rohan eh ouamneaeeAe 
former advertise- ey RL... csranaidneadaeecessenehoinneaneine 
ments. en le I hos iiniccsacdvccdscie wee Nanenwee Suede oun 

Philadelphia is Graduated year of 19....... (Or, if not graduated) How many years’ 
the leading med- I ss sinks oncnusnescSuonsescien wenetwewanseseeweenseeaaenteee 
ical center of Credits earned in Biology.......... Physics... ...0..2- COMMS. ..<.00:000062 
America. Bah Ween TN Ge UE TN BO UII in ogo. a ooo onesie ceeds seccvnceccs 


Do you wish reservation for Philadelphia College of Osteopathy, Freshman 
CS na a out edb due eee een ee meena A. O. A., 11-21 


USE THE COUPON 
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1725 Spring Garden St. 


Dufur Osteopathic Hospital Philadelphia 


MODERN Hospital of 25 beds under the Especially equipped for the following classes 
direct supervision of Dr. J. Ivan Dufur, of diseases: 


who has had many years’ experience in hospital 1. Nervous diseases of all classes. 
2. All types of Orthopedic cases. 
management. 3. General, including chronic and acute 
X-RAY LABORATORY operated by Dr. G. H. diseases. 
Ripley, Jr. The only Hospital in THE EAST which gives 
GENERAL DIAGNOSTIC LABORATORY Osteopathic care for the severe nervous and 
conducted by Dr. C. C. Ripley. chronic diseases. 


For Information Write to 











| Dr. J. IVAN DUFUR, President 











Doubters made Believers by reading 


“Something Wrong” 





HIS clear little educational book with il- PRICE LIST 
lustrations that emphasize the text, is ST sss cecienesec $50.00 
helping hundreds of layman to get the view- _—_ tekarenamntenan ani ar aEaase ee 16.28 
point that gives them confidence in osteo- . TITTITITILITITT TTT TTi trite TTT Tere “— 
pathy. One Cleveland osteopath has used TERMS Check or draft to accompany the order or post-dated 
: : checks received with the order accepted on all orders amount- 
three hundred copies this past year. inn to eee Gas Ten Cider, 
Order them by the hundred. Give one $10.00 with the order and the balance in 30-day post-dated 


¥ checks for $10.00 each or less if the balance is less than $10.00, 
to each patient. 


G. V. Webster, D.O. Carthage, N. Y. 




















The 
Laughlin Hospital 


Kirksville, Mo. 





This new modern forty-two room hospital is 
ready to serve the public. Patients will be treated 
ee under the direction of Dr. George M. Laughlin, 
who is supported by a capable staff. A training school for nurses is maintained in connection 
with the hospital work. Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. 
reat . ee 
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Still-Hildreth Osteopathic Sanatorium | 
MACON, MISSOURI 
The pioueer institution of its kind in the world. Dedicated to the CURE of Nervous and | 
| 
| 


Mental Diseases. Address all communications to Still- Hildreth 
Osteopathic Sanatorium, Macon, Missouri 


A. G HILprRetTsH, D. O., Sup’t 



































The Delaware Springs Sanitarium 


A growing institution because actively supported by the Osteo- Scientific application of Osteopathic principles following accurate 
pathic profession. diagnosis, by staff of specialists. Departments of Obstetrics and Sur- 
Five years ago—capacity 16 patients, now 90 patients. gery, and “Sanitarium” cases in different buildings. 


Send for “Health and Happiness’’ catalog 
The Delaware Springs Sanitarium ‘'‘A/®UMSTEAD Delaware, Ohio 
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“I have examined liquid petrolatum that has come away and find 
that the oil does possess some affinity for certain toxic bodies of 
an alkaloidal and colloidal nature.” 


Anthony Bassler, M. D., Prof. Gastroenterology, 
Fordham University, New York City. 


UJOL is peculiarly adapted to the task of freeing the body of 

these toxins. Its viscosity, physiologically correct, enables it 

to hold many such poisons in suspension, preventing absorption by 
tissues, and assisting their speedy removal. 








| And Nujol constantly maintains a high ideal of quality that is con- 

sistent with the dignity of a great company. All that an expert per- 
sonnel, newest and most improved mechanical aids, and unmatched 
resources can accomplish has been applied to insure the perfection 
| of this product. 


The viscosity of Nujol is that found to be most efficacious in the 
majority of cases. It was determined upon only after exhaustive 
clinical and laboratory tests in which consistencies were tested 
ranging from a water-like fluid to a stiff jelly. It not only meets, but 
exceeds, the standards for liquid petrolatum set by the pharmacopeias 
of the United States and other leading nations. 


Nujol 


REG. US. PAT. OFF. 








Nujol Laboratories, Standard Oil Co. (New Jersey), 
Room 761, 44 Beaver Street, New York. 
Please send booklets marked: 
[] “AN OSTEOPATHIC AID” (] ‘£In Women and Children*’ 
C] ‘*A Surgical Assistant’’ [] Also sample. 
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Evectric Press “@*? New York 























